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Problem
Behavior-problem children constitute a main 
concern in the field of education today. The ability 
to recognize when the needs of the individual student 
call for procedures beyond the scope of the school is a 
professional necessity. The purpose of this research 
was to investigate whether students with school-related 
problems referred for psychiatric evaluation can be 
distinguished by a set of selected characteristics.
Method
Using multiple-discriminant analysis, students
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who had been referred for psychiatric evaluation were 
compared with students not referred for psychiatric 
evaluation on such criteria as teacher-pupil rating, 
as measured by Burks * Behavior Rating Scales ; self- 
concept as measured by the Piers-Harris Children's 
Self-Concept Scale; generalized anxiety, as measured 
by the General Anxiety Scale for Children; cognitive 
ability, as measured by the Cognitive Abilities Test, 
Lorge-Thorndike Intelligence Test, or the Otis-Lennon 
Mental Ability Test; and family concept, as measured 
by the van der Veen Family Unit Inventory.
One hundred and forty-eight children in grades 
four through ten were studied. Of this number fifty 
were referred for psychiatric evaluation and ninety- 
eight were non-referred.
Results
Those variables within the Teachers'-Ratings 
Sample contributing the most to the separation of the 
non-referred and referred groups were (+) poor social 
conformity, (-) excessive resistance, (+) poor atten­
tion, and (-) poor ego strength.
Those variables within the P u p i l s '-Ratings 
Sample contributing the most to the separation of the 
non-referred and referred groups were (+) self-concept, 
(+) generalized anxiety, and (+) cognitive ability.
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The results of both samples, however, should be inter­
preted with caution in view of an inequality of disper­
sion matrices.
Conclusions
The two variables common to all divisions of 
the three analyses/instrument were poor attention and 
poor social conformity. These data could indicate that 
teachers are more influenced by overt, acting-out 
behavior than by other indicators of emotional disturb­
ance.
The non-referred group in the teachers'-ratings 
Scunple were rated as less anxious than the referred 
group. However, these same students were rated as being 
more anxious than the referred group when they rated 
themselves. It is possible that the students were 
experiencing more anxiety than was detected by the 
teachers.
In the main the non-referred group can be de­
scribed as having multiple assets, while the referred 
group can be described as having multiple problems.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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CHAPTER I 
INTRODUCTION
Behavior-problem children constitute a main 
concern in the field of education today. Not only are 
the children who manifest the problem behaviors 
affected, but their classmates and teachers suffer the 
effects of their unacceptable behaviors. Children who 
send out distress signals are the ones who often upset 
the equilibrium of the classroom and of the teacher. 
Teachers are beginning to recognize that they are 
better teachers when their own emotional needs are 
fairly well satisfied. However, they also recognize 
that there is no such creature as a completely emotion­
ally healthy person— child or teacher--and that it is 
fruitless to hold such expectations for themselves or 
their children.
With rare exceptions, problem children are no 
different from other children (Wolff, 1969). All 
children experience minor stresses and confusions of 
childhood: accidents and illnesses, the birth of a new 
baby, a move of house and school, the inevitable 
demands of increasing maturity and self-control. They 
react with normal psychological mechanisms to these
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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life experiences. Virtually every child has, or could 
conceivably have, behavior problems at some point in 
his or her life and could, therefore, be considered a 
"behavior-problem child." Serious difficulties arise 
only when the stresses are overwhelming or when the 
adults are too preoccupied to attend to the child's 
signals of distress.
Within the last decade, the public schools 
have initiated many experimental studies, demonstration 
projects, and training programs to bridge the gap 
between sound mental-health principles and classroom 
practices. As teachers have become convinced of the 
importance of their role in mental health, their cry 
for help has become more vocal and has found more 
receptive ears. One of the major concerns of the 
classroom teacher has been, is now, and probably will 
continue to be, the need in the classroom for mental- 
health consultation in conjunction with special school 
programs for the emotionally disturbed (Glasscote,
1972) .
The enormity of this problem is shocking and 
overwhelming. A national survey reported by Eli Bower 
(1969) , consultant to the National Institute of Mental 
Health, revealed that only ten thousand of the nation's 
half-million severely disturbed children were receiving 
psychotherapeutic treatment. If the number of children
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
3
who are beset with affectional, physical, social, and 
adult-model deprivations, who are victims of unrealis­
tic standards and expectations, and who resort to an 
anti-social code of life are added to this figure, it 
becomes easier, though still abhorrent, to accept the 
interpretation that one out of every five children in 
the public schools has an identifiable learning and/or 
emotional disability (Long, 1965).
Statement of the Problem 
Of all the uncertainties regarding the 
disturbed child, the matter of identification is one 
of the most'vexing. It has been demonstrated that the 
problem pupil in one classroom may even be on the 
"good-citizen list" in another (Long, 1965). Situa­
tional factors may play a large part in producing 
symptomatic behavior. A pupil who is no problem in a 
tightly organized setting may be hard to manage in a 
free, self-choice situation. A child who is relative­
ly withdrawn and mute among peers in the school may 
warm up with a benign adult in a one-to-one relation­
ship. Attempts to find a basis for understanding the 
"generating condition" in maladjustment are not as yet 
systematically planned.
Some children have a total-adjustment problem 
in school, at home, and wherever they may be. Some 
children present problems at school but appear well-
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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adjusted at home. Others are in trouble at home 
but not in school. And some fail as a result of 
frustration in the face of a task or of social demands 
at school. In other words, the setting may induce 
the stress or so magnify it as to make it a problem. 
Thus, Long (1965, p. 113) indicates that evidence from 
the school world does not always coincide with evidence 
from the out-of-school world of the pupil— another 
confounding aspect in the educator's study of child­
hood disturbance.
In the face of this complexity, what can the 
school do? A major option available to school 
counselors and teachers in working with the emotionally 
disturbed is that of acting as a referral agent. Since 
few schools are equipped to provide the full scope of 
therapeutic services, the referral option is used 
quite frequently.
The ability to recognize when the needs of the 
individual student call for procedures beyond the scope 
of the school is a professional necessity. Most often 
problems which an individual presents to others are 
due to problems that he experiences within himself.
To evaluate the nature and the gravity of these inner 
problems is the difficult task that becomes partially 
the teacher's responsibility. The earliest possible 
detection of emotional disturbance and the quickest
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
5
possible action increase the likelihood of a healthy 
prognosis.
The purpose of this research is to investigate 
whether students with school-related problems referred 
for psychiatric evaluation can be distinguished by a 
set of selected characteristics. Using multiple- 
discriminant analysis, students who have been referred 
for psychiatric evaluation will be compared with 
students not referred for psychiatric evaluation on 
such criteria as teacher-pupil rating, self-concept, 
level of anxiety, intelligence, and family relation­
ships.
Need of the Study
Learning and/or emotional disability in child­
hood is not a new problem, but only in recent years 
has it been recognized as a condition that can be 
corrected through early diagnosis and careful treat­
ment (Long, 1965). Teachers are in need of direction 
regarding the process of selecting certain pupils who 
appear to be disturbed and significantly deviant. 
Various labels such as "wicked," "guilty," "insubordi­
nate," "incorrigible," "unstable," "maladjusted," and 
"problem children" can no longer be used to describe 
the emotional disturbances found in youth. The teacher 
has to interpret in psychological terms the problem as 
it appears in the classroom (Glasscote, 1972). The
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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terms need to be technically exact and communicative.
The results of such a procedure should be a 
tentative identification of children with emotional 
problems--leading the teacher to refer to competent 
specialists those children who could benefit most from 
thorough diagnosis. Causative factors are usually not 
distinct but rather represent an overlapping or 
combination of many factors. In other words, the 
causes of unacceptable behaviors cannot be determined 
without special diagnostic procedures, and even then 
the most professional diagnostic procedures practiced 
are not infallible or insulated against the possibility 
of faulty reliability and/or validity. Referral to 
psychiatric centers should not encourage the teacher to 
diagnose emotional problems, nor to draw conclusions 
about their cause, nor to label or categorize children. 
A referral process is designed to answer these 
questions: Which children are not functioning well in 
a particular behavioral dimension? How can their 
dysfunctioning be described in psychological terms? 
Which children should be referred? It cannot answer 
these questions: What caused the difficulty? Is the 
difficulty serious or minor and transitory? What can 
be done cibout it?
Most research in psychiatric treatment has been 
oriented toward either the therapeutic process or the
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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outcomes of therapy. Little work has been done to 
assess individual differences in children prior to the 
therapeutic process. However, the assumption frequent­
ly made is that any child referred for and receiving 
psychiatric treatment should benefit. It, therefore, 
seems important that if psychiatrists are to determine 
what treatment works best for which child under what 
conditions, the child as a variable needs to be 
researched. Muench (1968) identified patient 
individual differences as one of the methodological 
problems in assessing treatment; he said that "careful 
definition of these differences and of their relevance 
. to treatment outcome is a research imperative" (p.
211) .
The value of this study lies in the identifica­
tion of characteristics of children that are referred 
for psychiatric evaluation. Yet it is important to be 
clear regarding the reasons these children are being 
identified. If identification improves parents' and 
teachers' understanding of children so that their 
apparently senseless and aggravating behavior becomes 
meaningful, and if it leads to more sensitive and 
helpful handling of children at home and in the school, 
then the recognition of problems is beneficial. If, on 
the other hand, it leads parents and teachers to 
giving up their responsibility and to feeling that
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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only experts in special settings can cope, or if it 
leads to the exclusion of more and more children from 
ordinary care in the home and at school, then 
deliberate efforts to recognize emotionally disturbed 
children are of questionable value (Wolff, 1969) .
There may well be patterns in the type of 
children that are referred. With this knowledge, 
research could continue to find out how to improve the 
environment for children as a whole so that fewer 
emotional disturbances occur. Of further value would 
be the identification of situations that are 
potentially harmful in order to prevent them from 
happening. If that is not possible, educators and 
parents must learn how to help children in stressful 
circumstances in order to prevent later psychological 
difficulties. This knowledge could hold implications 
for inservice eduation for teachers, as well as for 
program development in parent, teacher, and counselor 
education.
Purpose of the Study
The purpose of the proposed study is to 
investigate whether students with school-related 
problems, who were referred for psychiatric evaluation 
to Oaklawn Community Mental Health Center, Elkhart, 
Indiana, can be distinguished by a set of selected 
characteristics. Students who have been referred for
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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psychiatrie evaluation will be compared with students 
not referred for psychiatric evaluation on such 
characteristics as problem behavior, self-concept, 
generalized anxiety, cognitive ability, and family 
concept.
Basic Assumptions
It was assumed in this study that;
1. The selected instruments measure the 
identified variables which they purport 
to measure.
2. There is a difference between children 
with school-related problems referred 
for psychiatric evaluation and children 
not referred for psychiatric evaluation.
Definition of Terms
The following terms as defined below are used 
throughout the study:
1. Referral is the act of transferring an 
individual to another person or agency for 
special assistance not available from the 
original source (Stone, 19 70).
2. School-related problems designates the 
problems of any student who is experiencing 
difficulty in functioning adequately in the 
regular school classroom. These problems
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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may be the total reason or only part of the 
reason for the student's referral for 
psychiatric evaluation.
3. Initial Interview designates the first full 
appointment hour at Oaklawn Center where 
the parents are interviewed by a therapist. 
This term is also referred to as the 
admission appointment or admission evalua­
tion .
4. Staffing designates the meeting of the 
Children's Team where the social history, 
admission evaluation, and any psychological 
testing are used in determining appropriate 
treatment for the student. Members of the 
Children's Team consist of one psychia­
trist, two psychologists, and two 
psychiatric social workers. The staffing 
may also involve any person in the 
student's immediate life who may have 
pertinent information helpful in planning 
the treatment program.
5. Problem behavior refers to the behavior of 
the child who cannot or will not adjust to 
the socially acceptable norms for behavior 
and consequently disrupts his own academic 
progress, the learning efforts of his
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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classmates, and interpersonal relations 
(Woody, 1969).
6. Self-concept refers to the frame of refer­
ence through which the individual interacts 
with the world.
7. Generalized anxiety refers to anxiety that 
is aroused in a variety of situations and 
is indicative of the child's emotional 
development and general adjustment.
Anxiety is usually thought of as a fairly 
severe feeling of discomfort, either asso­
ciated unrealistically with anticipated 
present or future circumstances or not 
directly traceable to any particular 
situation or event.
8. Cognitive ability pertains to the mental 
processes involved in perceiving, knowing, 
and understanding.
9. Family concept refers to a cognitive- 
emotional "schema" consisting of a person's 
perceptions, feelings, attitudes, and 
expectations regarding the family unit 
(van der Veen, 1971, p. 1). It is the way 
an individual perceives his family as a 
functioning unit.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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Limitations of the Study 
The five independent variables that have been 
selected for this study were abstracted from a recent 
doctoral dissertation (Wagner, 1974) . This study was 
designed to investigate whether fourth graders, grouped 
by sex and referral status for group counseling, could 
be differentially described on a set of nine character­
istics including socioeconomic status, ability, n 
achievement, locus of control, self-concept, social 
acceptance in the classroom, dependency, problem 
behavior, and generalized anxiety. The referral groups 
used were; self-referred, teacher-referred, self- and 
teacher-referred, and non-referred. Undoubtedly, there 
are additional variables which contribute to psychiat­
ric referral that have not been included in this study.
It has been considered important in similar 
studies that the sample of referred students come from 
the widest range of socioeconomic backgrounds. The 
range in this study is limited by the populations of 
the schools within one county.
Delimitations of the Study 
Since the study will be entirely dependent upon 
students referred for psychiatric evaluation within a 
specified period of time, the results of the study will 
be applicable to children ages nine through fifteen.
The decision to use this particular age range is an
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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intentional attempt to increase the size of the experi­
mental group.
The study did not include students referred for 
psychiatric evaluation whose intelligence quotients 
were recorded as 70 or below, or who were enrolled in 
special education classrooms for the mentally retarded.
The study did not include students referred for 
psychiatric evaluation who had participated in psychi­
atric therapy in the past.
Statement of the Hypotheses
1. Hg: There is no significant difference 
between students, ages nine through fifteen, with 
school-related problems who are referred or non­
referred for psychiatric evaluation to Oaklawn 
Community Mental Health Center, Elkhart, Indiana, on 
this set of twenty variables as measured by Burks' 
Behavior Rating Scales ; excessive self-blame, excessive 
anxiety, excessive withdrawal, excessive dependency, 
poor ego strength, poor physical strength, poor 
coordination, poor intellectuality, poor academics, 
poor attention, poor impulse control, poor reality 
contact, poor sense of identity, excessive suffering, 
poor anger control, excessive sense of persecution, 
excessive sexuality, excessive aggressiveness, exces­
sive resistance, and poor social conformity.
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2. Hq : There is no significant difference 
between students, ages nine through fifteen, with 
school-related problems who are referred or non­
referred for psychiatric evaluation to Oaklawn 
Community Mental Health Center, Elkhart, Indiana, on 
this set of four variables: self-concept, as measured 
by the Piers-Harris Children's Self-Concept Scale; 
generalized anxiety, as measured by the General Anxiety 
Scale for Children; cognitive ability, as measured by 
the Cognitive Abilities Test, Lorge-Thorndike 
Intelligence Test or the Otis-Lennon Mental Ability 
Test; and family concept, as measured by the van der 
Veen Family Unit Inventory.
Summary
Learning and/or emotional disability in child­
hood is not a new problem, but only in recent years 
has it been recognized as a condition that can be 
corrected through early diagnosis and careful treat­
ment. Early evaluation by the teacher should be a 
tentative identification of children with emotional 
problems— leading the teacher to refer to competent 
specialists those children who could benefit most from 
thorough diagnosis.
The purpose of the proposed study is to 
»
investigate whether students with school-related 
problems, who were referred for psychiatric evaluation
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to Oaklawn Community Mental Health Center, Elkhart, 
Indiana, can be distinguished by a set of selected 
characteristics. Students who have been referred for 
psychiatric evaluation will be compared with students 
not referred for psychiatric evaluation on such 
characteristics as problem behavior, self-concept, 
generalized anxiety, cognitive ability, and family 
concept.
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CHAPTER II 
REVIEW OF LITERATURE
This chapter will be divided into the following 
three sections: (1) research studies regarding children 
referred by teachers for psychiatric evaluation,
(2) research studies regarding children referred by 
medical or pediatric services for psychiatric evalua­
tion, and (3) research studies identifying character­
istics of children referred for psychiatric evaluation.
Research Studies Regarding Children Referred 
By Teachers For Psychiatric Evaluation
Research studies indicate that a large percent­
age of the children referred to psychiatric clinics are 
seen because of problems in school learning or class­
room behavior (Wallace and Kauffman, 1973). Since the 
school setting represents such a substantial portion of 
the child's world, it would seem imperative for the 
child psychiatrist and others on his staff to have an 
accurate picture of each child's behavior in the class­
room and, if possible, of the responses of others to 
the child's behavior. Yet one of the problems with 
reports from teachers and other school personnel is 
that their perspective of psychosocial problems may be
16
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
17
quite different from the views of those persons who 
function independently of the school system. For 
example, Jackson, Silberman and Wolfson (1969) , 
analyzing comments by third-grade teachers about their 
students, found significant signs of personal involve­
ment, especially with boys.
One of the earliest studies of teachers' 
attitudes toward children's behavior was made by 
Wickman (1928). Wickman was the first person to study 
the differing perceptions of children's behavior dis­
orders by teachers, on the one hand, and psychiatrists, 
on the other. He asked teachers to rate the children 
in their classes on a checklist of troublesome behav­
ior. Teachers were also asked to assess the children 
globally as well-adjusted, as having minor emotional 
problems, or as having serious problems. Teachers 
identified 10 percent of the boys and 3 percent of the 
girls in their classes as seriously maladjusted. These 
children were characterized by their acting-out and 
difficult behavior. Next, Wickman asked teachers and 
members of a psychiatric clinic staff to rank a number 
of behavior disorders according to their seriousness.
No agreement at all was found between the teachers and 
the psychiatric-clinic staff members as to what 
symptoms were judged to have serious implications for 
future mental health. Teachers singled out sexual
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behavior, disobedience, and failure to learn as harmful 
symptoms; psychiatric-clinic workers, on the other 
hand, stressed the seriousness of withdrawal, anxiety, 
and unsociability.
This classic study has served as a foundation 
for several subsequent studies. One such study 
emphasizes that the original Wickman research was an 
indicator of the teacher's role of that era. However, 
teacher-role expectations have since changed and 
replications of the Wickman study reveal a trend toward 
greater congruence between teachers' and clinicians' 
attitudes (Beilin, 1959).
Another study revealing differences between 
teachers' and other professionals' ideas about 
behavior-problem children was conducted by Goldfarb 
(1963). The study found that although teachers and 
psychiatrists differ in the way they classify 
children's behavior, the differences do not seem to be 
as great as they were several decades ago.
Forness and Esveldt's (1974) study was under­
taken to explore the school behavior of children 
referred to psychiatric clinics by means of direct and 
systematic observations of the children in their own 
classrooms. The data gathered noted an apparent 
disparity in some cases among the teacher's perception 
of the problem, the clinic diagnosis, and what was
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actually happening in the classroom. The authors con­
cluded that greater emphasis be given to school inter­
vention as a primary treatment modality. They pointed 
out that direct observation of classroom behavior could 
be an effective method of investigation which would 
provide a perspective not ordinarily found in the 
standard psychiatric evaluation or teacher interview.
Despite the indications that teachers differ in 
their views regarding behavior, there are also indica­
tions that they do, in the long run, perceive similar 
problems as clinicians. Research conducted by Bower 
(1960) seems to suggest that teachers can make 
similar judgments about behavior as clinicians. Bower 
concluded: "Teachers* judgments of emotional disturb­
ance were very much like the judgment of clinicians"
(p. 62) . •
In a fifteen-year follow-up of children ini­
tially referred by the classroom teacher, Fitzsimmons 
(1958) concluded that teachers were capable of select­
ing the children who needed psychological or psychiat­
ric services.
It appears that teachers are capable of hold­
ing, and indeed do hold, the responsibility of becoming 
involved in the detection and referral stage of helping 
behavior-problem children. As Sarason, Davidson, and 
Blatt (1962) indicate, the classroom teacher must be
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"an astute psychological observer and tactician"
(p. 36).
Contradictory research, however, reveals that 
psychiatric consultants to medical or pediatric 
services have long been baffled by the factors that 
influence the referral process (Awad and Poznanski,
1975). Some patients who need psychiatric help are 
not referred, while some who do not need psychiatric 
help are referred. A number of psychiatrists have come 
to suspect that there is no difference between patients 
who are referred and those who are not.
In addition to the research studies cited 
above, regarding children referred for psychiatric 
evaluation by teachers, it is interesting to note that 
research has revealed that not only can and does the 
teacher influence the development and behavior of the 
child, but the behavior-problem child can and does 
influence the teacher’s development, behavior, and 
reactions. Kovin, Friesen, and Norton (1966) attempted 
to delineate some dimensions of teaching style that 
affect the behavior of emotionally disturbed children 
in regular classrooms in grades one and two and three 
through five. After a year of observing regular class­
rooms containing emotionally disturbed children, the 
authors reported that they were impressed by several 
findings, one being the differences in the behavior of
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these children with different teachers. One of their 
conclusions was that although the school behavior of 
emotionally disturbed and non-emotionally disturbed 
children differs in degree of school appropriateness, 
both types of children change similarly in behavior 
according to the classroom situation.
Research Studies Regarding Children Referred 
By Medical or Pediatric Services 
For Psychiatric Evaluation
Stocking (1972) studied the incidence of 
psychopathology, the frequency of its recognition, and 
the frequency of unnecessary hospitalizations in a 
pediatric hospital. According to his study, 64 percent 
of the children studied were in need of psychiatric 
help, but consultation was requested for only 11 
percent of the sample. The study also concluded that 
hospitalization was not necessary or advantageous for 
30 percent of the children and that the incidence of 
psychopathology among the whole sample was high. In 
another study by the same author (1970), it was found 
that factors related to pediatricians' failure to 
recognize the need for psychiatric consultation 
included the acuteness of medical illness, its treat­
ability, the age of the child, and the nature of the 
emotional disorder.
Awad and Poznanski (1975) conducted a study of 
thirty hospitalized children (ages five to twelve) who
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were referred for psychiatric consultation and sixty 
hospitalized children who were not. They studied the 
medical charts of these children and administered to 
their parents a questionnaire including a checklist of 
behavioral symptoms. More psychopathology was found in 
the children referred for consultation, but about 20 
percent of the children not referred also showed a high 
degree of psychopathology.
Symptom profiles were developed for the referred 
patients and the control patients. This was done by 
tabulating the symptoms most frequently checked by the 
parents of the referred patients and the control 
patients. The following symptoms were checked for at 
least one-third of the thirty referred patients: 
child's feelings are easily hurt, 20 children; child is 
stubborn, 14; cries easily, 13; is bossy, 12; lacks 
self-confidence, 12; demands a lot of attention, 12; 
angers easily, 11; is afraid to defend himself, 11; is 
easily led by others, 11; daydreams, 11; shows 
jealousy, 10; is unhappy, 10; is shy, 10; blames others 
for his problems, 10; has poor relationship with 
siblings, 10; is resentful of discipline, 10; and is 
fearful, 10.
The following symptoms were found in at least 
one-fourth of the children in the control group: child 
is stubborn, 20; has difficulty finishing a started
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task, 19; is accident prone, 19; has temper tantrums, 
19; is overactive, 18; is shy, 18; keeps feelings to 
self, 17; angers easily, 16; demands a great deal of 
attention, 16; and refuses food, 16.
To summarize the above, it appears that while 
the referred patients were more symptomatic than the 
children in the control group, there was no particular 
style of behavior that led to the request for psychiat­
ric consultation.
By means of a survey, Tamkin (1960) presented 
and tested two hypotheses on the educational achieve­
ment of emotionally disturbed children. The hypotheses 
stated that educational disabilities would predominate 
and that arithmetic ability would be lower than reading 
cibility. Thirty-four children admitted for residential 
treatment at a psychiatric hospital were used as sub­
jects , and the Arithmetic and Reading parts of the 
Wide-Range Achievement Test were used to assess educa­
tional achievement. Failure to confirm the first 
hypothesis lent support to the theory that educational 
disability may be a symptom of the same condition 
producing the emotional problems rather than the cause 
of the emotional problems. The second hypothesis was 
supported by the data, although both arithmetic- and 
reading-grade rating were within the range commensurate 
with the mean chronological age of the sample.
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Research Studies Identifying Characteristics of
Children Referred For Psychiatric Evaluation
Rough and DeHaan (1955) identified character­
istics of children in need of help. They indicated 
that the possibility of serious maladjustment should 
be suspected if the following symptoms persisted in a 
child:
1. Aggressively interferes with the lives 
of others by fighting, behaving in an 
unrestrained fashion, or by defying 
rules and regulations
2. Restrains himself to the point of losing
his individuality or his impact on the
group
3. Runs a low-grade "psychological fever" 
which keeps him chronically unhappy
4. Fails to utilize or develop his abilities
5. Doesn't go along gracefully with the 
decisions of the teacher or the group
6. Is quarrelsome; gets mad easily
7. Is a bully; picks on others
8. Is resentful, defiant, rude, sullen
9. Is regarded by other children as a pest; 
rubs others the wrong way; is excluded 
by others whenever they get the chance
10. Often steals
11. Lies frequently
12. Occasionally destroys property
13. Is not noticed by other children, is 
neither actively liked or disliked— just 
left out
14. Is one or more of the following: shy, 
timid, fearful, anxious, excessively 
quiet, or tense
15. Daydreams a great deal
16. Never stands up for himself or his ideas
17. Is "too good" for his own good
18. Finds it difficult to be in group activi­
ties or to be relaxed when with others
19. Is easily upset; feelings are readily 
hurt; is easily discouraged
20. Needs an unusual amount of prodding to 
get work done
21. Is inattentive and indifferent, or 
apparently lazy
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22. Exhibits nervous mannerisms such as nail 
biting, sucking thumb or fingers, 
stuttering, extreme recklessness, muscle 
twitching, hair twisting, picking and 
scratching, deep and frequent sighing
23. Is actively excluded by most of the 
children whenever they have the oppor­
tunity
24. Is a failure in school for no apparent 
reason
25. Is cibsent from school frequently or 
dislikes school intensely
26. Seems to be more unhappy than most children
27. Achieves much less in school than his 
eibility indicates he should
28. Is jealous and overcompetitive
29. Shows signs of parental neglect in 
clothing, cleanliness, or health
30. Is over-tired, lethargic in school
31. Seems to have been overworked or has 
suffered bodily harm at home
32. Reflects unwholesome attitudes in social 
standards, school attendance, and citizen­
ship responsibilities (Rough, 1955, p. 27)
Further research has identified the kinds of 
problems often used as a basis for referrals for 
psychiatric evaluation. Birch (1964) studied the 
characteristics that have been used as the basis for 
the differential diagnostic assignment of children to 
the "brain damage" category. The researcher stated 
that the reasons for bringing a given child to atten­
tion vary with age; and, in general, the younger the 
child the more likely it is that restlessness and over­
activity will be a prominent feature of the complaint. 
The data showed that in the child of school age the 
referral may be based upon any patterning or upon all 
of the following symptoms :
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1. Disordered behavior
2. Short attention span
3. Emotional lability
4. Social incompetence
5. Defective work habits
6. Impulsiveness and meddlesomeness
7. Specific learning disorders
In a factor-analytic study of classifying 
children's psychiatric symptoms, Achenbach (1966) 
analyzed the symptoms from the case histories of 300 
male- and 300 female-child psychiatric patients. For 
both sexes, factors given the labels of "somatic 
complaints," "obsessions," "compulsions and phobias," 
"delinquent behavior," "aggressive behavior," "hyper­
reactive behavior," and "schizoid thinking and behav­
ior" were found. For the boys alone, a factor labeled 
"sexual problems" was found; and, for the girls alone, 
factors labeled "depressive symptoms," "anxiety 
symptoms," "neurotic and delinquent behavior," 
"enuresis and other immaturities," and "obesity" were 
found.
Felner (1975) investigated the impact of two 
types of potential crisis-producing experiences on the 
referral patterns of maladapting primary-grade school 
children: (1) parental separation and divorce and (2) 
death. The study indicated that children with
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histories of parent death were significantly more 
anxious, depressed, and withdrawn than their match 
controls; whereas separation/divorce youngsters had 
significantly more aggression and acting-out problems 
than their controls. Felner concluded that the asso­
ciation between specific crisis history and specific 
school-maladjustment patterns is seen to have implica­
tions for early detection and preventive efforts.
Wahler (19 75) examined the covariance within 
behavior repertoires of problem children. Two boys, 
referred for psychological help, were observed both at 
school and at home for about three years. A coded 
observation system permitted scoring of nineteen child- 
behavior categories and six social-environment catego­
ries. One of the findings of the investigation was 
that a child's behavior cluster in one environment was 
different from his behavior cluster in the second 
environment. Thus, the situational nature of child 
behavior described in the early work of Hartshorne and 
May (1929) continues to be documented. Wahler con­
cluded that problem behaviors produced by children are 
functionally associated with other behaviors produced 
by them.
Listed below are the brief descriptions of 
category codes used by Wahler (1975) to record direct 
observations of subjects and their interaction with
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associates at school and home.
Adult Instruction (Nonaversive) (IA+).
This category is scored for direct 
commands by an adult.
Adult Instruction (Aversive) (IA-).
This category is scored for those 
direct commands by an adult that are 
judged to be aversive by an observer.
Adult Social Attention (Aversive) (Sa-1).
This category is scored for adult 
noninstruction contacts with the target 
child. The observer must also consider 
the contact to be aversive.
Adult Social Attention (Nonaversive) (Sa+). 
This category is scored for adult 
noninstructional contacts with the 
target child.
Child Social Attention (Aversive) (Sc-)
This category is scored for any peer 
behavior directed to the target child.
The observer must also consider this 
behavior to be aversive.
Child Social Attention (Nonaversive) (Sc+) 
This category is defined in the same 
manner as Sc-. However, in this case 
the observer does not judge the behavior 
to be aversive.
Opposition (O). This category is scored 
for the target child's behaviors that 
are rule violations or non-compliances 
with adult instructions.
Aversive Opposition (0-). This category 
is identical to opposition (O), but also 
judged by the observer to be aversive in 
content.
Compliance (C). This category is scored 
for any instance of the target child's 
compliance with adult instruction.
Self-Stimulation (S). This category is 
scored for any instance of the target 
child's manipulation of his body.
Object Play (Op). This category is scored 
for any instance of the target child's 
simple manipulation of objects.
Sustained Noninteraction (NI). This category 
is scored for a full ten seconds of target 
child's noninteraction with people or 
objects.
Sustained Schoolwork (Ss). This category is 
scored for a full ten seconds of schoolwork 
by the target child.
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Sustained Toy Play (St). This category is 
scored for a full ten seconds of target 
child's play with objects.
Approach Child (Ac). This category is
scored for a spontaneous approach to peers 
by the target child.
Approach Adult (Aa). This category is 
scored for any spontaneous approach to 
adults by the target child.
Social Interaction Child (Sic). This 
category is scored for any interaction 
between peers and the target child.
Social Interaction Adult (Sla). This 
category is scored for any interaction 
between adults and the target child 
(Wahler, 19 75, p. 83).
Lorion, Cowen, and Caldwell (1974) report a 
methodology by which primary-grade children experienc­
ing school-maladjustment problems can be classified 
according to specific problem types. The proposed 
method categorized 71 percent of the total referral 
sample (408) to one of three problem types: acting-
out, shy-anxious, or learning.
Patterson's (1961) study was designed to 
improve structural definition of children's behavior 
problems and to examine changes in those problems over 
the years of middle childhood. Teacher ratings of 
58 clinically frequent problems were obtained for 831 
kindergarten and elementary-school children, and four 
separate factor analyses were conducted, one for the 
kindergarten subjects and one each for children in 
grades one and two, three and four, and five and six. 
Two factors emerged with remarkable invariance in all 
four analyses. The first implied a tendency to express
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impulses against society and was labeled "conduct prob­
lem. " The second contained a variety of elements 
suggesting low self-esteem, social withdrawal, and 
dysphoric mood. It was called "personality problem".
Continued research done by Patterson (1964) 
provided data collected for one hundred boys referred 
for diagnosis to four child agencies. One hundred and 
forty-nine observation items and the presence or 
absence of thirty-eight symptoms were subjected to the 
Wherry-Gaylord procedure for extracting factors. Five 
factors resulted from this analysis; hyperactivity, 
withdrawal, immaturity, aggressiveness, and anxiety.
Additional research by Dreger, Lewis, Rich, 
Miller, Reid, Overlade, Toffel, and Flemming (1964) 
demonstrated the use of a behavior-classification 
system which aimed to establish a systematic classifi­
cation of children's emotional disorders based upon 
reported behaviors together with demographic- and 
personal-history variables. In the initial phase a 
questionnaire with a list of 229 behavioral and 11 
demographic items was administered to parents or 
parent-surrogates of 372 clinical subjects (351 usable 
records) and 90 control subjects (80 usable records) 
who were six through thirteen years of age. Inter­
correlations of 142 of the variables with primary 
respondent responses were subjected to factor analysis.
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resulting in ten definable factors; namely,
1. A paranoid, aggressive, and isolative 
egocentricity as opposed to an 
appreciative sociableness
2. Primarily an antisocial aggressiveness
3. Intellectual and scholastic retardation
4. A psychoid type of desurgency
5. An appreciative, confident, and concerned 
sociableness, the only basically positive 
factor
6. An impulsive and excitable kind of hyper­
activity
7. A sadistic type of aggressiveness
8. Disturbed sleep and dreams as opposed 
to undisturbed sleep
9. Primarily a social immaturity
10. A doublet, with high loadings on the
ages of parents (Dreger, 1964, p. 103)
In a study conducted by Graham, Rutter, and 
George (1973), sixty children, three to seven years 
old, each of whom had at least one mentally ill parent, 
were assessed for both temperamental differences and 
behavior disorder. Information was obtained from 
parents and teachers one year after the initial inter­
views. Certain temperamental characteristics, esper 
cially low-habit regularity and low fastidiousness, 
were predictive of the development of later psychiatric 
disorder. The results of the study suggest that there 
is a link between adverse temperament and adverse 
family attitudes and, possibly, relationships.
Summary
Evidence has shown that one of the problems 
with reports from teachers and other school personnel 
is that their perspective of psychosocial problems may
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be quite different from the views of the clinicians 
receiving the reports. However, it was also demon­
strated that other research suggests that teachers can 
meüce similar judgments to clinicians regarding emotion­
al disturbances in children and are capable of detect­
ing psychological problems in children. These con­
flicting results raise questions as to whether such 
inconsistency is a result of research design, sampling 
techniques, lack of patterning in teacher characteris­
tics, and/or omission of important variables.
Research teams or personnel studying the 
incidence of psychopathology in pediatric hospitals 
revealed the failure of pediatricians to recognize the 
need for psychiatric consultation. Factors associated 
with referral of children for psychiatric consultation 
were older age, longer stay in the hospital, many 
previous hospitalizations, and ambiguous diagnoses.
Many studies have been conducted with the 
purpose of identifying and describing characteristics 
of behavior-problem children. Precise knowledge is not 
available thus far. One difficulty to consider in 
reviewing the research is that frequently more than one 
term is applied to the same type of behavior. A second 
difficulty is the degree of pathology or intensity and 
the chronicity of the symptoms may also be necessary 
parts of the classification process.
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CHAPTER III 
RESEARCH DESIGN
This chapter is a presentation of the general 
plan and procedures of the study. It is divided into 
the following five sections: (1) description of
Oaklawn Community Mental Health Center, Inc., (2) 
population and sample, (3) instruments, (4) procedures, 
and (5) statistical methodology.
Description of Oaklawn Community 
Mental Health Center, Inc.
The Oaklawn Psychiatric Center and the Oaklawn 
Community Mental Health Center, both located in 
Elkhart, Indiana, provide identical programs which try 
to help the emotionally ill and, through strong preven­
tion programs, the emotionally healthy as well, but 
which serve different geographical areas. The Oaklawn 
Psychiatric Center, the parent organization, is a 
private, non-profit corporation with services directed 
exclusively to patients and clients from outside 
Elkhart, Indiana.
The Oaklawn Community Mental Health Center, 
Inc., however, serves exclusively those patients and 
clients from within Elkhart County. These patients
33
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and clients are the beneficiaries of county, state, and 
federal programs which results in mental health serv­
ices at a lower cost. The Community Mental Health 
Center (CMHC) leases building space, equipment, and 
staff from the Psychiatric Center.
The Oaklawn CMHC was founded by the Mennonite 
Church and was incorporated as The OaklaVn Psychiatric 
Center in August, 1959. A new, million-dollar plant, 
constructed on twenty-two acres of land at the edge, 
but within the city limits, of Elkhart was ready for 
use in February, 1963. The philosophy and program of 
operation focus on day treatment and outpatient serv­
ices. Although Oaklawn does not provide inpatient 
psychiatric hospital care, it does provide 24-hour 
care for those who require it in a community home 
program aftd by the inpatient care under supervision of 
Oaklawn's staff members available at Elkhart General • 
Hospital. In recent years Oaklawn has admitted more 
patients to its programs than any other psychiatric 
facility in the state.
Programs of education and consultation are an 
integral part to the way Oaklawn works. The Oaklawn 
Foundation and Oaklawn Forum provide vehicles for 
developing community relations and support. The Center 
is available to the entire community, and five Indiana 
counties and one Michigan county are served through
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contractual relationships.
Population and Sample 
The children selected for this study in the 
experimental group included those with school-related 
problems referred to Oaklawn CMHC, Elkhart, Indiana, 
between January 5, 1976 and June 5, 1976. The students 
identified were between the ages of nine and fifteen. 
This group was composed of fifty subjects.
The control group was selected on the basis of 
a stratified, random sample based on the ages, sex, and 
grade of the children in the experimental group. 
Students who comprised the control group came from each 
elementary, middle/junior, and senior high school 
represented in the experimental group. As students 
were referred to Oaklawn they were matched with two 
other students from the same school based on the selec­
tion criteria. This group was composed of ninety-eight 
subjects.
Instruments
The following inventories were administered and 
relevant data were collected regarding the referred 
and non-referred children within the study:
Burks' Teacher Behavior Rating Scale
The Burks' Teacher Behavior Rating Scale was 
used to gauge the severity of problem behavior as seen
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by the classroom teacher. The scales do not measure 
the quality of the experience of a person's inner 
world. This instrument contains 116 items regarding 
the behavior of the child which are rated by the class­
room teacher on a scale of 1 to 5. The five descrip­
tive response statements are given below:
1. You have not noticed the behavior at all.
2. You have noticed the behavior to a slight 
degree.
3. You have noticed the behavior to a 
considerable degree.
4. You have noticed the behavior to a large 
degree. .
5. You have noticed the behavior to a very 
large degree.
The instrument yields twenty category scores which are 
plotted on a profile sheet indicating whether the score 
is "not significant", "significant", or "very signifi­
cant." As judged by the student's teacher, the higher 
the score the more the student's problem behavior 
interferes with academic achievement.
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4. Excessive dependency
5. Poor ego strength





11. Poor impulse control
12. Poor reality contact
13. Poor sense of identity
14. Excessive suffering
15. Poor anger control




20. Poor social conformity
Reliability data were available from the tech­
nical manual (Burks, 1971). Item reliability was 
established by having ninety-five disturbed children, 
from grades one through six, rated and re-rated within 
a period of ten days by their teachers. Correlation 
coefficients, t-values, and levels of significance were 
calculated. Significant differences in the way chil­
dren were rated from one time to the next were found 
for eight items but these differences were attributed
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to a shift in the means. Upon inspection, none of 
these shifts was of sufficient magnitude to make a 
practical difference. Correlation coefficients re­
mained high for these items: ranging between .60 and 
.80. All other items showed high correlation 
coefficients with an average of .64.
The case for validity of The Burks' Behavior 
Rating Scale rests on several sources. The instrument 
was constructed over a period of four years. The 
items on the scale were selected from clinical observa­
tions of children and from evidence in the literature. 
Extensive use of the scale established face validity. 
Statistical computations, including extensive correla­
tional and factor analyses, have increased the credence 
of the content. Construct validity also exists for 
this instrument.
Piers-Harris Children's Self-Concept Scale
The Piers-Harris Children's Self-Concept Scale 
was used to measure self-concept in children. It is a 
self-report instrument that contains eighty statements 
regarding feelings about oneself. These are answered 
by circling "yes" or "no" if the statement is judged 
to be like or not like the respondent. The instrument 
yields a total score; the higher the raw score the more 
adequate the self-concept.
Reliedsility data were available from the
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technical manual (Piers, 1969). Internal consistency 
coefficients from the Kuder*-Richards on Formula 21 
ranged from .78 to .93. Spearman-Brown odd-even 
coefficients of .90 and .89 were obtained for grades 
six and ten. Using third, sixth, and tenth graders, a 
four-month retest yielded test-retest coefficients of 
.77 on a sample of over two hundred fifth graders.
The author (Piers, 1969) of the instrument 
attempted to build content validity into the instrument 
by using Jersild's data on what children liked and dis­
liked about themselves. Various concurrent validity 
studies have assessed the scale by correlating it with 
other instruments and ratings of other children. These 
included the Lipsitt's Children's Self-Concept Scale, 
the SRA Junior Inventory, peer and teacher ratings of 
socially effective behavior, and peer and teacher 
ratings of superego strength. The correlations 
obtained were .68, -.64, .43, .31, .40, and .42, 
respectively.
Bentler (1972) reviewed this instrument and 
stated that the reliability and validity data were firm 
enough for the scale to be used for research purposes. 
The General Anxiety Scale for Children
The General Anxiety Scale for Children 
(Sarason, Davidson, Lighthall, Waite, & Ruebush, 1960) 
was used to measure generalized anxiety. This
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instrument consists of forty-five questions, eleven of 
which compose a lie scale. All of the questions can be 
answered by a "Yes" or "No" response.
The scale yields a score indicating degree of 
anxiety when the thirty-four anxiety items are tallied 
for "Yes" responses. The higher the score the more 
anxious the subject.
Separated by a four-month interval, test- 
retest reliabilities ranged from .66 to .79 for sixth- 
grade girls and from .63 to .75 for sixth-grade boys 
(Sarason et al., 1960).
Using both the Test Anxiety Scale for Children 
and The General Anxiety Scale for Children, Waite 
(1968) demonstrated that high-anxiety children in 
grades two through five compared to low-anxiety chil­
dren of the same age and matched for age, sex, and 
intelligence learned more slowly on a paired-associates 
task. Davidson (1959), using those same subjects, 
found a consistent pattern for low-anxiety boys to do 
better in several school subjects, in social behavior, 
and in work habits. Using the seune instruments and 
again matching subjects, Sarason (1958) placed high- 
and low-anxiety children in independent problem-solving 
situations that called for free responses to Rorschach 
cards. Significant differences emerged, with the high- 
anxiety children showing more irrationality in their
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thinking and more obliviousness to stimuli properties. 
High- and low-anxiety children in grades one through 
four, distinguished on the basis of the GASC and TASC, 
were administered a human-figure drawing task (Fox, 
Davidson, Lighthall, Waite & Sarason, 1958). Independ­
ent raters, without knowledge of which children were in 
which group, assessed the drawings on a number of 
criteria. Children with low anxiety showed more human, 
expressive, and flexible drawings. The high-anxiety 
children drew more primitive, rigid figures for people. 
In regard to ratings on the GASC and TASC in a study by 
Davidson (1958), fathers, using a personality check­
list, identified their children as high- or low-anxiety. 
The mothers, however, rated their children favorably 
regardless of the degree of anxiety as measured by the 
GASC. and TASC. The researchers hypothesized greater 
maternal defensiveness. The GASC had more concurrent 
validity when fathers' ratings of personality were used 
as the criterion.
Cognitive Ability
Intelligence scores from group intelligence 
tests were taken from the subjects' cumulative folders. 
The scores obtained were transformed into standard 
scores.
The intelligence tests presently being admin­
istered in the participating school corporations of
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Elkhart County are as follows:
1. Cognitive Abilities Test (Elkhart Community 
Schools, Wa-Nee Community Schools, and 
Middlebury Community Schools)
2. Lorge-Thorndike Intelligence Test (Baugo 
Community Schools)
3. Otis-Lennon Mental Ability Test (Concord 
. Community Schools, Fairfield Community
Schools, and Goshen Community Schools)
These well-known intelligence tests are used by the 
school corporations as a group-administered measure of 
ability. For information regarding the reliability and 
validity of these instruments the reader is referred to 
the various mental measurement yearbooks by O. K. Euros.
Family Unit Inventory
The multiple-choice form of the Family Unit 
Inventory (van der Veen, 1964) was used to measure the 
subject's perceptions, feelings, and attitudes regarding 
the family unit. This instrument consists of eighty 
multiple-choice items which the subject marks on a 
9-point scale (0-8).
The reliability and validity of the Q-sort of 
the Family Unit Inventory as a measure of family func­
tioning were investigated in several studies (van der 
Veen, M. & Ostrander, 1961; van der Veen, F., 
Ostrander, K., & van der Veen, M . , 1961). These studies
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showed that family descriptions using the Q-sort were 
adequately reliable over even fairly long spans of time.
Reliability coefficients determined by a median 
test-retest correlation for ten clinic waiting-list 
parents over a four-week period were .71 and .80 for 
real- and ideal-family concepts, respectively. The 
test-retest correlations were .51, .39, .66, and .63 
for the family-adjustment, family-satisfaction, family- 
congruence, and family-compatibility scores of the low- 
adjustment groups. The subjects used were clinic and 
low-adjustment groups.
The scale yields a family-effectiveness score 
designed to measure the adequacy of the functioning of 
the family based on the person's family concept. This 
measure uses forty-eight items on which twenty-seven 
clinicians showed high agreement as being characteris­
tic or uncharacteristic of the "ideal family." An item 
is counted if the subject places it on the same side of 
the scale (like or unlike) as it was placed by the 
professional group. The score assumes that the 
clinicians' judgments comprise an expert assessment of 
qualities necessary for effective family living.
In a replication of a prior study, van der Veen 
(1974) supported his early findings that family satis­
faction and effectiveness are perceived to be signif­
icantly lower by disturbed adolescents than by their
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siblings and normal controls. Van der Veen found that 
disturbed children see greater emotional difficulties 
in fcunily relationships than do their siblings, 
although both view the family as not coping adequately.
Procedures
At the time this study was undertaken, the 
researcher was serving as school-liaison counselor on a 
Children's Team together with one psychiatrist, two 
psychologists, and two psychiatric social workers. 
Students between the ages of nine and fifteen referred 
to Oaklawn CMHC for psychiatric evaluation were 
processed through an admission procedure administered 
by this team. The names of those children exhibiting 
school-related problems were forwarded to the liaison 
counselor. The inventories and data relevant to this 
study were administered and collected by the liaison 
counselor prior to the beginning of treatment and the 
completion of the evaluation process.
The Family Unit Inventory, The General Anxiety 
Scale for Children, and the Piers-Harris Children's 
Self-Concept Scale were administered in one setting to 
the referred child, with each individual taking approx­
imately forty-five minutes to one hour. The classroom 
teacher of the referred child completed the Burks' 
Teacher Behavior Rating Scale. The one variable 
remaining, the child's intelligence quotient, was
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gathered from school records. A release of confiden­
tial information was signed by the parents during the 
intake procedure allowing the school to release 
pertinent data, including intelligence quotient, to 
Oaklawn CMHC.
Following the stratified-random selection of 
the control group, a brief letter explaining the 
project was sent to the control group-parents, request­
ing their cooperation. This letter may be found in 
appendix A. The researcher telephoned each parent in 
order to answer further questions and to obtain permis­
sion from each parent for the child to participate in 
the experiment. The process was continued until the 
control group was approximately double the size of the 
experimental group.
Control-group members were administered the 
Piers-Harris Children * s Self-Concept Scale, The GASC, 
and The Family Unit Inventory at their respective 
schools. Each control-group member's teacher was asked 
to complete the Burks' Behavior Rating Scale and return 
this to the researcher in the provided stamped, self- 
addressed envelope.
The instruments were read to children of both 
groups so that those who demonstrated themselves to be 
slow or handicapped readers would not be omitted from 
the sample. The children could ask a question
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regarding any aspect of the test during the individual 
session.
The identifying characteristics of referred 
and non-referred children are found in table 1.
Statistical Methodology
Since the purpose of this study was to explore 
whether children grouped by referral status for 
psychiatric evaluation could be distinguished by a set 
of variables, discriminant analysis was used to analyze 
the data.
Discriminant analysis is a statistical tech­
nique that may be used to describe differences that 
exist between two or more groups on multiple- 
independent variables (Tatsuoka, 1970; Cooley & Lohnes, 
1971; Overall & Klett, 1972; Kerlinger & Pedhazur,
1973). It explains the discrimination by providing 
the relative weights of the variables. Discriminant 
analysis precedes a classification procedure that 
predicts group membership of individuals (Kerlinger & 
Pedhazur, 1973).
The procedure involves the reduction of multi­
variate data into univariate data. Initially the goal 
is to find the weighted combination of the independent 
variables which maximizes the discriminant criterion 
(Tatsuoka, 1970, 1971). This is the same as maximizing 
the between-group variance relative to the within-group
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TABLE 1
IDENTIFYING CHARACTERISTICS OF THE SAMPLE GROUPS
Referred Nonreferred
Elementary
Grade 4 .................... 12 22
Grade 5 .................... 7 14
Elementary/Middle School
Grade 6 .................... 6 12
Junior High School
Grade 7 .................... 8 16
Grade 8 .................... 6 12
Junior/Senior High School
Grade 9 .................... 9 18
Senior High School
Grade 10 .................. 2 4
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variance. This linear combination is called the dis­
criminant function.
The interpretation proceeds on the basis of the 
variables which test out as significant. It is 
possible to observe the absolute value of the scaled 
weights in the linear combination and make some reason­
able interpretation about which variables contribute 
the most to the separation of the groups (Tatsuoka, 
1970; Overall & Klett, 1972).
Kaczkowski and Rothney (1956) recommended this 
technique for counseling research, having demonstrated 
its effectiveness in determining real differences 
between groups on an a priori basis. Other research- 
rs, including Cass and Tiedeman (1960), Cappell 
(1967), and Clemens (1969), showed that discriminant 
analysis distinguished criterion groups on sets of 
variables.
Overall and Klett (19 72) noted that this tech­
nique could be used when samples were drawn from 
different populations and when quantitative measure­
ments were available on the subjects for several 
different characteristics.
It is assumed that the variables have 
multivariate-normal distributions. The variance of the 
independent variables and the covariances of the same 
are expected to have equal dispersion within the
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various populations (Cooley & Lohnes, 1971).
This statistical method is predicated on the 
condition that the criterion groups are mutually 
exclusive (Tatsuoka, 1970) . Cooley and Lohnes (1971) 
stated that the criterion variable used to establish 
group membership is both nominal and categorical. 
However, the independent variables are assumed to be 
continuously scaled characteristics.
In this study two discriminant analyses were 
done. One analysis was completed on the teachers 
ratings sample and one was calculated on the pupils'- 
ratings sample. The criterion variable was referral 
status for psychiatric evaluation. The independent 
variables for the teachers'-ratings sample, as shown 
in problem behavior found on the Burks * Behavior 
Rating Scales, were excessive self-blame, excessive 
anxiety, excessive withdrawal, excessive dependency, 
poor ego strength, poor physical strength, poor coor­
dination, poor intellectuality, poor academics, poor 
attention, poor impulse control, poor reality contact, 
poor sense of identity, excessive suffering, poor 
anger control, excessive sense of persecution, exces­
sive sexuality, excessive aggressiveness, excessive 
resistance, and poor social conformity. The independ­
ent variables for the pupils'-ratings sample were self- 
concept, generalized anxiety, intelligence quotient.
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and family concept.
The computer program, MUOISC, a modification by 
Futcher and the Andrews University Computing Center of 
the program by Overall and Klett (1972), was used for 
the discriminant analysis.
In addition, the computer program, MANOVA, a 
modification by Futcher and the Andrews University 
Computing Center of the one-way multivariate analysis 
of variance program in Cooley and Lohnes (1971, pp. 
238-341), was used to determine whether there was 
a significant difference between the centroids of the 
two groups.
Finally, the group means were compared for each 
variable separately using a two-tailed t-test.
In reporting the results in the next chapter 
the following sources were used:
1. The tests of significance for discriminat­
ing powers were output from the MUDISC and 
MANOVA programs and were reported as Wilks' 
lambdas and transformed chi-squares with 
the appropriate degrees of freedom.
2. The means and standard deviations were 
those computed by the MANOVA program.
3. The raw score weights and the scaled 
weights were those computed by the MANOVA 
program.
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The graphic presentations were an adapta­
tion of the MUDISC and MANOVA computer 
printouts.
The criterion used for the determination of 
weights that contributed the most to the 
separation of the groups was suggested by 
Tatsuoka (1970). He suggested considera­
tion of "those weights whose absolute 
values are no less than one-half of the 
largest weight" (pp. 3-4).
The .05 significance level was accepted as 
the criterion for rejecting the hypothesis 
or for considering a variable to be signif­
icant. If a smaller significance level 
could be applied, it was reported.




In this chapter the findings from the study 
will be presented in the following order; (1) 
teachers'-ratings sample and (2) pupils'-ratings 
sample. The raw scores which formed the basis of all 
analyses are found in appendix B.
For both of these sets of data the first anal­
ysis attempted in testing the hypotheses was multi­
variate analysis of variance. An important assumption 
of this analysis is equality of dispersion matrices. 
That is, in the two groups, the assumption is that the 
variances of corresponding variables are equal; and the 
covariances between corresponding pairs of variables 
are equal. This indicates equal variance-covariance 
matrices in the two groups. In testing this assumption 
on the teachers'-ratings sample, an F-ratio of 4.050 
was obtained which was significant beyond the critical 
F of 3.84 at the .05 level. In testing this assumption 
on the pupils'-ratings sample, an F-ratio of 2.089 was 
obtained which was significant beyond the critical F of 
1.83 at the .05 level. This assumption of equal
52
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
53
variance-covariance matrices is therefore not tenable 
for these data. For this reason it was felt unwise to 
pursue the multivariate analysis of variance further.
It was decided to compare means on one variable at a 
time by the t-test for independent means. The assump­
tion of equal variance on individual variables is
tenable, as can be seen from table 2 and table 5. (The 
inequality of variance-covariance matrices is due in 
the main to the covariances, as can be seen from the 
correlation matrices given in appendix C . )
The inequality of dispersion matrices likewise
violates an assumption of discriminant analysis. This
statistical method is predicated on the condition that 
the criterion groups are mutually exclusive. The 
significant F-ratios discussed above demonstrated that 
this assumption was not upheld. As there was no alter­
native procedure available, however, the discriminant 
cuialyses were undertaken. The results, therefore, 
should be interpreted with caution in view of this 
inequality of dispersion matrices.
Teachers'-Ratings Sample 
Table 2 gives the means of the twenty variables 
for the two groups of students. A study of the table 
reveals that the referred group's mean was higher than 
the non-referred group's mean on all variables. The 
statistical tests reported below study the statistical






















MEANS AND STANDARD DEVIATIONS FOR TWENTY VARIABLES 
ON TWO CRITERION GROUPS AND TOTAL SAMPLE; 
TEACHERS'-RATING SAMPLE
Characteris tics
Referred Non-Referred Total Sample
Means SD Means SD Means SD
Excessive self-blame 8.02 2.71 6.77 2.18 7.19 2.37
Excessive anxiety 9.04 3.50 6.50 2.26 7.36 2.74
Excessive withdrawal 11.96 4.82 8.65 3.20 9.77 3.82
Excessive dependency 9.22 3.32 7.69 2.65 8.21 2.89
Poor ego strength 14.84 5.83 10.69 5.30 12.09 5.48
Poor physical strength 7.54 2.60 5.97 2.03 6.50 2.24
Poor coordination 8.30 4.21 6.48 2.80 7.09 3.34
Poor intellectuality 15.82 6.64 10.42 4.64 12.24 5.39
Poor academics 13.00 5.96 8.38 4.79 9.94 5.21
Poor attention 15.52 6.15 8.49 4.87 10.86 5.33
Poor impulse control 11.42 6.22 7.04 3.49 8.52 4.59
Poor reality contact 13.26 4.61 9.55 2.60 10.80 3.41
Poor sense of identity 9.36 4.50 5.88 1.69 7.05 2.95
Excessive suffering 13.56 5.43 9.36 4.16 10.78 4.62
Poor anger control 11.00 6.10 6.95 3.35 8.32 4.47
Excessive sense of persecution 9.80 4.22 6.69 3.26 7.74 3.61
Excessive sexuality 8.68 4.73 6.73 2.02 7.39 3.19
Excessive aggressiveness 11.50 5.20 9.02 5.26 9.86 5.24
Excessive resistance 11.04 5.69 7.15 3.51 8.47 4.37
Poor social conformity 18.28 9.03 10.35 4.04 13.03 6.18
ui4k
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significance of these differences both individually and 
multivariately.
1. Hq : There is no significant difference be­
tween students, ages nine through fifteen, with school- 
related problems who are referred or not referred for 
psychiatric evaluation to Oaklawn Community Mental 
Health Center, Elkhart, Indiana, on this set of twenty 
variables as measured by Burks' Behavior Rating Scales ; 
excessive blame, excessive anxiety, excessive withdraw­
al, excessive dependency, poor ego strength, poor 
physical strength, poor coordination, poor intellect­
uality, poor academics, poor attention, poor impulse 
control, poor reality contact, poor sense of identity, 
excessive suffering, poor anger control, excessive 
sense of persecution, excessive sexuality, excessive 
aggressiveness, excessive resistance, and poor social 
conformity.
Table 3 is a summary of the t-values eind sig­
nificance levels for the t-tests calculated to test for 
significant differences in group means. In nearly 
every case, the t-value was significant beyond the .001 
level, with the exceptions being excessive self-blame, 
excessive dependency, and poor coordination which were 
significant at the .01 level.
The discriminant analysis for the teachers'- 
ratings sample was carried out using two criterion
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TABLE 3
t-VALüES AND P-VALüES FOR TWO-TAILED t-TESTS 
ON MEANS FOR TWENTY VARIABLES: 
TEACHERS'-RATINGS SAMPLE
Characteristics t-value P̂ -va lue
1. Excessive self-blame 3.044 <.01
2. Excessive anxiety 5.332 <.001
3. Excessive withdrawal 3.819 <.001
4. Excessive dependency 3.033 <.01
5. Poor ego strength 4.350 <.001
6. Poor physical strength 4.043 <.001
7. Poor coordination 3.138 <.01
8. Poor intellectuality 5.762 <.001
9. Poor academics 5.104 <.001
10. Poor attention 7.582 <.001
11. Poor impulse control 5.486 <.001
12. Poor reality contact 6.265 <.001
13. Poor sense of identity 6.794 <.001
14. Excessive suffering 5.230 <.001
15. Poor anger control 5.218 <.001
16. Excessive sense of
persecution 4.947 <.001
17. Excessive sexuality 3.504 <.001
18. Excessive aggressiveness 2.722 <.001
19. Excessive resistance 5.122 <.001
20. Poor social conformity 7.384 <.001
groups, referred and non-referred students. The anal- 
sis yielded a Wilks' lambda of .4869. The chi-square 
value was 153.888 with 20 degrees of freedom which is 
beyond the .001 level of significance. Therefore, the 
null hypothesis was rejected. Hence, there is a linear 
function of the variables which significantly discrim­
inates between the two groups of students, those who 
were referred and those who were not referred. This 
function gives the maximum possible separation of the
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
57
TABLE 4
RAW-SCORE WEIGHTS AND SCALED WEIGHTS FOR TWENTY 
VARIABLES OF THE DISCRIMINANT FUNCTION 
ANALYSIS; TEACHERS'-RATINGS SAMPLE
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12. Poor reality contact
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15. Poor anger control
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*Variables with the largest absolute magnitude
groups. The means on the discriminant function were 
4.8153 for the referred group and 2.6594 for the non- 
referred group.
Both the raw score and scaled weights for the 
discriminant function are found in table 4. Tatsuoka's 
(1970) criterion of considering those weights which are 
at least half as large as being the largest meaningful
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contributors to group separation was applied. An 
inspection of the scaled weights for the discriminant 
function of the teachers'-ratings sample reveals that 
those variables which had the largest absolute magni­
tude were: poor social conformity (1.3644), excessive 
resistance (-1.2312), poor attention (1.0012), and 
poor ego strength (-.7624). This pattern implied that 
the student who was high on these variables had poorer 
social conformity, less excessive resistance, poorer 
attention, and less poor ego strength. This interpre­
tation combined the direction (+ and -) of the weights.
Figure 1 is a graphic presentation of the raw 
score means as plotted on the Burks' Behavior Rating 
Scale profile sheet. The twenty category raw-score 
means are plotted to indicate whether the score is "not 
significant," "significant," or "very significant."
It is quickly apparent that all the means remained in 
the "not significant" category for the non-referred 
group. The non-referred group was the lowest in poor 
physical strength, poor reality contact, poor sense of 
identity, and excessive sexuality, and highest in poor 
academics and poor attention. Means plotted as 
"significant" for the referred group were poor intel­
lectuality, poor attention, poor impulse control, poor 
anger control, excessive resistance, and poor social 
conformity. The referred group was lowest on excessive
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. FIGURE 1
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MEANS AND STANDARD DEVIATIONS FOR FOUR VARIABLES 
ON TOTAL CRITERION GROUPS AND TOTAL SAMPLE; 
PUPILS'-RATINGS SAMPLE
Characteristics
Referred Non-Referred Total Sample
Means SD Means SD Means SD
1. Self-concept 47.74 14.73 58.22 12.63 54.68 13.38
2. Generalized anxiety 13.50 8.69 • 15.21 7.50 14.64 7.92
3. Cognitive ability 95.78 13.27 104.77 16.15 101.73 15.24










sexuality, poor physical strength, and excessive 
dependency. There were no means from either group 
which yielded scores within the "very significant" 
category.
Pupils'-Ratings Sample 
Table 5 gives the means on the four variables 
for the two groups of students. A study of the table 
immediately reveals that the non-referred group mean 
was higher than the referred group mean on all varia­
bles. The statistical tests reported below study the 
statistical significance of these differences both 
individually and multivariately.
2. Hq : There is no significant difference 
between students, ages nine through fifteen, with 
school-related problems who are referred or who are not 
referred for psychiatric evaluation to Oaklawn 
Community Mental Health Center, Elkhart, Indiana, on 
tbis set of four variables: self-concept, as measured 
by the Piers-Harris Children * s Self-Concept Scale ; 
generalized anxiety, as measured by the General Anxiety 
Scale for Children; cognitive ability, as measured by 
the Cognitive Abilities Test, Lorge-Thorndike Intelli­
gence Test or the Otis-Lennon Mental Ability Test; and 
family concept, as measured by the van der Veen Family 
Unit Inventory.
Table 6 is a summary of the t-values and
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TABLE 6
t-VALUES AND g-VALüES FOR TWO-TAILED t-TESTS 
ON MEANS FOR FOUR VARIABLES:
PUPILS'-RATINGS SAMPLE
Characteristics t-value 2-value
1. Self-concept 4.509 <.001
2. Generalized anxiety 1.244 > .05
3. Cognitive ability 3.392 < .001
4. Family concept 3.619 < .001
significance levels for the t-tests calculated for sig­
nificant differences in group means. In each case, the 
t-value was significant beyond the .001 level with the 
exception of generalized anxiety which was not signif­
icant in separating the two groups.
The discriminant analysis for the pupils'- 
ratings sample was carried out using two criterion 
groups, referred and non-referred students. The anal­
ysis yielded a Wilks' lambda of .7925. The chi-square 
value was 38.229 with four degrees of freedom which is 
beyond the .001 level of significance. Therefore, the 
hypothesis was rejected. Hence, there is a linear 
function of the variables which significantly discrim­
inates between the groups. The means on the discrim- 
inemt function were 7.4866 for the referred group and 
8.5612 for the non-referred group.
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TABLE 7
RAW SCORE WEIGHTS AND SCALED WEIGHTS FOR 






1. Self-concept .0513 .6862^
2. Generalized anxiety .0683 .5409^
3. Cognitive ability .0294 .4481^
4. Family concept .0047 .2473
♦Variables with the largest absolute magnitude
Both the raw,score and scaled weights for the 
discriminant function are found in table 7. Tatsuoka's 
(1970) criterion of considering all the weights at 
least half as large as the largest as meaningful 
contributors to group separation was applied. An 
inspection of the scaled weights for the discriminant 
function of the pupils'-ratings sample reveals that the 
variables which had the largest absolute magnitude 
were: self-concept (.6862), generalized anxiety
(.5409), and cognitive ability (.4481). This pattern 
implied that the student who was high on these 
variables had a more positive self-concept, a greater 
degree of generalized anxiety, and a higher level of 
cognitive ability. This interpretation combined the
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direction (+ and -) of the weights, as well as know­
ledge of what a high or low value meant on the original 
variable. A high value on self-concept meant a more 
positive self-concept, a low value a more negative 
(less positive) self-concept. A  higher value on 
generalized anxiety meant a more anxious student, a low 
value a less anxious student. A high value on cogni­
tive ability meant a higher intelligence quotient.
Summary
The results of the statistical analyses were as
follows :
Teachers'-Ratings Sample
A significant Wilks' lambda was obtained and 
Null Hypothesis 1 was rejected. Those variables con­
tributing the most to the separation of the non- 
referred and referred groups were poor social conform­
ity, excessive resistance, poor attention, and poor ego 
strength. The t-values obtained for each variable were 
significant beyond the .01 level. Plotting the twenty 
raw-score means for each group on the Burks' Behavior 
Rating Scale profile sheet revealed the following 
variables as "significant" for the referred group: 
poor intellectuality, poor academics, poor attention, 
poor impulse control, poor anger control, excessive 
resistance, and poor social conformity.
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Pupils *-Ratings Sample
A significant Wilks' lambda was obtained and 
Null Hypothesis 2 was rejected. Those variables 
contributing the most to the separation of the non- 
referred and referred group were self-concept, 
generalized anxiety, and cognitive ability. The 
t-values obtained for each variable were significant 
beyond the .001 level with exception of generalized 
anxiety which was not significant in separating the two 
groups.
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CHAPTER 5
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
Summary
Purpose
This study was designed to investigate whether 
students with school-related problems referred for 
psychiatric evaluation to Oaklawn Community Mental 
Health Center, Elkhart, Indiana, could be distinguished 
by a set of selected characteristics. Students who 
have been referred for psychiatric evaluation were 
compared with students not referred for psychiatric 
evaluation on characteristics including problem 
behavior, self-concept, generalized anxiety, cognitive 
ability, and family concept.
This study was considered important for 
identifying characteristics of children who are 
referred for psychiatric evaluation, for identifying 
the need for consultative services for teachers, and to 
help define program development in parent, teacher, and 
counselor education.
Review of literature
A review of the literature considered research
66
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studies regarding children referred for psychiatric 
evaluation by teachers; research studies regarding 
children referred for psychiatric evaluation by medical 
or pediatric services; and research studies identifying 
characteristics of children referred for psychiatric 
evaluation.
Hypotheses investigated
The following hypotheses were investigated:
1. Hg: There is no significant difference 
between students, ages nine through fifteen, with 
school-related problems who are referred or non- 
referred for psychiatric evaluation to Oaklawn 
Community Mental Health Center, Elkhart, Indiana, on 
this set of twenty variables as measured by Burks' 
Behavior Rating Scales : excessive self-blame, excessive 
anxiety, excessive withdrawal, excessive dependency, 
poor ego strength, poor physical strength, poor coordi­
nation, poor intellectuality, poor academics, poor 
attention, poor impulse control, poor reality contact, 
poor sense of identity, excessive suffering, poor anger 
control, excessive sense of persecution, excessive 
sexuality, excessive aggressiveness, excessive resist­
ance, and poor social conformity.
2. Hg: There is no significant difference 
between students, ages nine through fifteen, with
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school-related problems who are referred or non- 
referred for psychiatric evaluation to Oaklawn 
Community Mental Health Center, Elkhart, Indiana, on 
this set of four variables: self-concept, as measured 
by the Piers-Harris Children's Self-Concept Scale; 
generalized anxiety, as measured by the General Anxiety 
Scale for Children; cognitive ability, as measured by 
the Cognitive Abilities Test, Lorge-Thorndike Intelli­
gence Test or the Otis-Lennon Mental Ability Test; and 
family concept, as measured by the van der Veen Family 
Unit Inventory.
Samples
The samples were composed of 148 students, ages 
nine through fifteen, from classrooms within Elkhart 
County, Indiana. These samples included children 
representing a wide range of socioeconomic backgrounds.
Instruments
The instruments and scores used to measure the 
five variables were as follows : problem behavior, as 
measured by the twenty categories on the Burks '
Behavior Rating Scale; self-concept as measured by the 
total score on the Piers-Harris Children's Self-Concept 
Scale ; generalized anxiety, as measured by the total 
anxiety score on the General Anxiety Scale for 
Children; cognitive ability, as measured by the
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Cognitive Abilities Test, the Lorge-Thorndike 
Intelligence Test, or the Otis-Lennon Mental Ability 
Test, and stated in standard scores; emd family 
concept, as measured by the family effectiveness score 
on the van der Veen Family Unit Inventory.
Procedures
Students referred to Oaklawn CMHC for psychiat­
ric evaluation were processed through an admission 
procedure administered by the Children's Team. The 
inventories and data relevant to this study were 
administered and collected by the liaison counselor 
prior to the beginning of treatment and the completion 
of the evaluation process. These students comprised 
the experimental group of the study.
Following stratified random selection of the 
control group, based on sex, age, grade, and school, a 
brief letter explaining the project was sent to the 
control-group parents requesting their cooperation. 
Permission was sought from these parents until the 
control group approximately doubled the experimental 
group in size.
Statistical Methodology
Two discriminant analyses were completed on the 
data, one analysis on the teachers *-ratings sample, and 
the other on the pupils'-ratings sample. Tests of
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significance were applied for total discriminatory 
power, and for significance of discriminant function. 
Finally, t-tests were calculated on the pairs of group 
means within each sample.
Results
The results of the statistical analyses were as
follows :
1. Teachers'-Ratings Sample
The test of equality of dispersions was calcu­
lated and yielded a significant F-ratio at the .05 
level. For this reason it was felt unwise to pursue a 
multivariate analysis of variance. Instead, the t-test 
for independent means was used to compare variable 
means. The t-values obtained for each variable were 
significant beyond the .01 level.
Using discriminant analysis for statistical 
purposes, a significant Wilks' lambda was obtained and 
Null Hypothesis 1 was rejected. Those variables 
contributing the most to the separation of the non- 
referred and referred groups were (+) poor social con­
formity, (-) excessive resistance, (+) poor attention, 
and (-) poor ego strength. These results, however, 
should be interpreted with caution in view of the 
inequality of dispersion matrices.
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2. Pupils'-Ratings Sample
The test of equality of dispersions was calcu­
lated and it yielded a significant F-ratio at the .05 
level. For this reason it was felt unwise to pursue 
multivariate analysis of variance. Instead, the t-test 
of independent means was used to compare variable 
means. The t-values obtained for each variable were 
significant beyond the .001 level, with the exception 
of generalized anxiety which was not significant in 
separating the two groups.
Using discriminant analysis for statistical 
purposes, a significant Wilks' lambda was obtained and 
Null Hypothesis 2 was rejected. Those variables con­
tributing the most to the separation of the non- 
referred and referred groups were (+) self-concept,
(+) generalized anxiety, and (+) cognitive ability. 
These results, however, should be interpreted with 
caution in view of the inequality of dispersion 
matrices.
Conclusions 
The findings supported the following conclu­
sions:
1. Certain characteristics emerged as meaning­
ful contributors to group separation within the 
teachers'-ratings sample. Table 8 represents a listing 
of the variables contributing most significantly under
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the three analyses/instrument. A study of the table 
reveals that the two variables common to all divisions 
of the three analyses/instrument were poor attention 
and poor social conformity. These data could indicate 
that teachers are more influenced by overt, acting-out 
behavior than by other indicators of emotional 
disturbance.
2. In addition, poor ego strength and exces­
sive resistance emerged as meaningful contributors to 
the separation of the two groups within the teachers'- 
ratings sample. These variables were weighted in a 
negative direction, which would imply that the student 
who was high on these variables had less excessive 
resistance and better ego strength.
3. The referred group scored consistently 
higher on all twenty variables within the teachers'- 
ratings Scunple than did the non-referred group. This 
finding supports the trend in the literature describing 
characteristics of children referred for psychiatric 
evaluation.
4. The non-referred group scored consistently 
higher on all four variables within the pupils'- 
ratings Scunple than did the referred group. This 
group, therefore, tends to view themselves as being 
basically well-adjusted.
5. Certain characteristics emerged as
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meaningful contributors to group separation within the 
pupils'-ratings sample. Those characteristics which 
contributed most to this separation were self-concept, 
generalized anxiety, and cognitive ability. This 
pattern implied that the student who was high on these 
three variables had a more positive self-concept, a 
greater degree of generalized anxiety, and a higher 
level of cognitive ability.
6. Students in the non-referred group of the 
pupils'-ratings sample saw themselves as more anxious 
than those in the referred group. This might be ex­
plained by the fact that the non-referred group saw 
themselves as being more anxious but had the character 
strength to inhibit their impulses. Or perhaps the 
children in the referred group were using a form of 
denial by not admitting their anxious feelings.
7. The non-referred group in the teachers'-
ratings sample were rated as less anxious than the
referred group. However, these same students were 
rated as being more anxious than the referred group 
when they rated themselves. It is possible that the 
students were experiencing more anxiety than was 
detected by the teachers.
8. The non-referred group in the main can be
described as having multiple assets. This group of
students looked to be reasonably well adjusted in the
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school environment, with themselves, and with their peers.
9. The referred group can be described as 
having multiple problems. Knowing that these children 
have certain characteristics can help one to understand 
and to assist them.
Recommendations 
On the basis of this research experience, the 
following recommendations are made for future research 
on studying characteristics of children referred for 
psychiatric evaluation.
Replication and extension
Since few studies were found that investigated 
pretreatment client differences based on referral 
status utilizing multivariate analysis, it is recom­
mended that this study be replicated. Additionally, it 
is recommended that the study be extended (1) to 
students of different ages and (2) to referral status 
for individual counseling within school settings.
Toward improved description, 
classification, and prediction
The assumption of equality of dispersion matri­
ces was broken in testing the hypotheses. Therefore, 
it is important to work toward the goal of better and 
more accurate description. Several things might be 
tried pursuant to that goal. First, with larger and
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more equal samples the referral groups could be further 
divided to include investigation of differences between 
boys and girls. Second, additional variables, such as 
socio-economic level, could be investigated. Third, 
parent ratings might be included as an independent 
variable.
Additional information could be obtained from 
the data of this research by proceeding with the step­
wise approach to multiple-discriminant analysis. This 
procedure would utilize the scores so as to assign and 
predict group membership.
Alternative research using the 
General Anxiety Scale for 
Childrërï
The GASC contains a Lie Scale that was not con­
sidered in this research but can be found in appendix 
B. Two of the students did have high scores (9 or 
above) on the scale. These scales might be indicative 
of defensiveness, thus invalidating the general anxiety 
scale. It might be meaningful to run a comparative 
study that would consider samples of students who did 
and did not have high scores.
In addition, the following implications are 
suggested by the research findings:
Need for teacher consultation
Since anxiety emerged as a characteristic of
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non-referred students, the need for menta1-health con­
sultation to the teacher is supported. Such consulta­
tion would be provided by a mental health professional 
skilled in the clinical application of services to 
those with mental and emotional disorders. The focus 
would be to strengthen the capacity, interest, and con­
fidence of the teacher in carrying out the mental- 
health element of his or her job. This focus, then, 
is more on the healthy functioning of the teacher and 
his or her clients than it is in the usual clinical 
setting, where the focus is on "what's wrong" with the 
client and on his or her ineffective behavior. While 
clearly "what's wrong" and "what's right" with a 
student's, functioning are parts of a whole, this focus 
on health orientation may represent a significant shift 
for some mental-health professionals.
The immediate goal of such consultation would 
be the facilitation and extension of treatment of the 
student-client within the school situation. A liaison 
counselor/psychologist representing the CMHC would 
focus primarily on opening communication channels 
between the public schools and the CMHC, providing and 
receiving information, and representing the mental- 
health program.
The process involved in the consultation could 
include any or all of the following activities:
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1. During the initial interview of the 
student-client at the CMHC, the staff member would 
determine if the student demonstrated school-related 
problems.
2. Following parent consent for the liaison 
counselor/psychologist's participation in the treatment 
process and prior to the diagnosing of the treatment 
program (staffing), the counselor/psychologist would 
have administered a psychological-assessment interview; 
conducted a conference with the teacher, counselor, 
and/or principal; and collected relevant school data 
necessary for staffing purposes.
3. At the time of the staffing, the liaison 
counselor/psychologist would provide information on the 
collected data.
4. At the school the liaison counselor/ 
psychologist would conduct a post-evaluation conference 
which would include the parents, principal, counselor, 
teacher(s), and other key personnel from the school or 
agency concerned. The purpose of this conference would 
be to determine common objectives and procedures and to 
establish a method of follow-through and re-evaluation 
of the school-treatment process.
A need to focus on school 
environments
Since all the students within the referred
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sample were referred for psychiatric evaluation by the 
schools, it would seem that the schools, and particular­
ly the teachers, would want help in learning to cope 
with their concerns. Therefore, it is recommended that 
classroom environments become the focus of study and 
experimentation so as to incorporate social and 
emotional problem-solving into school life. This 
should also be done so as to encourage, and make 
legitimate, children's statements of their own needs, 
whether those needs have an academic focus, an emotional 
focus, or a social focus.
In order to accomplish this both teachers and 
counselors need to be taught new skills. Teachers need 
to learn how to use group forces, cooperative decision­
making, and alternative instructional approaches to 
help children work on their problems.
Counselors, both in counselor-education pro­
grams and inservice workshops, need to develop consult­
ing skills that would enable them to work with teachers 
and administrators and to help them legitimize and 
achieve continuous problem-solving in the school 
environment.
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1812 Grant S treet 
E lkh a rt, Indiana 46514 
Phone: 264-3233
Dear
This le t te r  is  w ritte n  to serve as an in troduction  to 
Mrs. Rebecca S to l l ,  presently completing graduate studies and planning 
to jo in  the Oaklawn Center s ta f f  as a psychologist in  September.
During the past three months I in i t ia te d  a p i lo t  p ro jec t serving 
as a lia is o n  counselor between Oaklawn and the E lkhart County schools.
In addition to my lia iso n  functions I administered three short 
psychological tests to ch ildren aoes 9-15 referred to  Oaklawn. The 
inform ation obtained from th is  45 minute period o f tes ting  was used 
both fo r  Oaklawn evaluation purposes and fo r  research conducted by 
myself.
More information is  needed in  order fo r  me to  complete the research 
p ro je c t. With the approval o f the Superintendent o f schools 
has been randomly selected as a student matching in age, sex, grade, 
and school another referred student to  Oaklawn. With th is  le t te r  I 
am requesting your permission to  adm inister the above mentioned tes ts  
to . The research would then be a comparison between
those students referred and not re fe rred  to  Oaklawn Center as tested 
an selected cha rac te ris tics .
I w i l l  be phoning you w ith in  the next few days to explain the 
p ro jec t fu rth e r and to answer any questions you may have.
Thank you fo r  your cooperation.
S incere ly,
Mrs. Rebecca S to ll
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RAW SCORES KEY
Identification number, columns 1-3 
Sex, column 5: female, 1; male, 2
Age, column 6: age 9, assigned number 1; 10, 2; 11, 3;
12, 4; 13, 5; 14, 6; 15, 7
Grade, column 7: grade 4, assigned number 1; 5, 2;
6, 3; 7, 4; 8, 5; 9, 6; 10, 7
Referred versus non-referred, column 8: referred, 1; 
non-referred, 2
Burks' Behavior Rating Scales, columns 10-49; 20
factors with each factor receiving 2 columns 
Piers-Harris Children's Self-Concept Scale, columns 
51-55: columns 51 and 52, raw score; 53 and
54, percentile score; 55, stanine score
The General Anxiety Scale for Children, columns 5 7-
59: column 57, lie scale score; 59, anxiety
scale score
Cognitive ability, columns 61-6 3, standard score 
The Family Unit Inventory, columns 65-67, raw score
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BURKS' BEHAVIOR RATING SCALES
DEVISED OV HAROLD F MURKS r*H O
  -  ..-  Age. — .. ■■ G fode— ■
 . Dafg — -  —
Roted b y ^ — ■   , ..    — -----------------
•  CLATie»*'.»*:!* TO C>MLO
Please rote each end  every item by cu ttin g  the  num ber or the most opp rop riu te  descrip tive  ito tem ent 
in  the box  opposite  each item The 5 descriptive statem ents ore given beiowr 
Num ber 1* You hove not noticed th is  behavior o t a ll.
Num ber 2 . You hove noticed the  behavior to  o s ligh t degree.
Num ber 3 , You hove noticed the  behavior to  o considerable degree.
Num ber 4 . You have noticed tne  beh cv io r to  a la rge  degree.
Num ber 9. You hove noticed the  behavior to  a very large  degree.
1. Shows errotic, f l ig h ty  o r scattered behavior. .
2. Questions ind icate a  w orry  abou t the fu tu re ..
3. M a in ta ins  other ch ildren pick on h im .  .........







s . upset i f  snakes a  nnistake. .................................m................................
6 . Mas troub le  ho ld ing  on to  th ings.
7. PerseveroteSf connot sh ift responses. w...............
8. Is e os ily  d istracted, lacks continu ity  o f  e ffo rt a nd  perseverance............
9. C om plains he never gets his fa ir  share o f th in g s   .....................
to . Shows poor coord ination  in large  muscle ac tiv ities  .... .......................
11. G ives inopp rop rla te  responses.
12. Shows ovcrrem orst for w rong  d o in g ..............................................................
13. A tten tion  span not increased by punishm ent o r re w a rd . ...............
14. M ondvrriting  is p o o r . .............................................................................
15. Does no t ;h o w  im eg lrso tio n ................................ .............................................
16. W ill not fo rg ive  others...................................   « ..._______ ___ ______
17. Is upset If th ings do  not turn out perfect.............................................. .........
18. A tten tion  spon is short....................................................................................... .
19. D raw ings and  pa in tings  ore messy.................................................................
20. Has troub le  remembering things.  ........................................ ............... ..
21. Accuses others o f th ings they actua lly  d id  not d o .................... « ...............
22. Shows ,OOOr vocobulory « .........      «...
23. C bm p'o ins others d o  not like  h im ......................................................................................................
24 Cannot fin ish  w ha t he is do ing ; jum ps to som ething else.  .....  |  j
25. Blomes h im se lf i f  th ings go  w rong ..........................................................................................
26. Accidently runs in fo  people and objects  .....................   « ................. .........................





: = = = H °
° D
10 1 16 8 7
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38* Show/% fco/s* ***̂*****r************************-***—******■*******************-
29. TeJIs b izorre  stories...... □
30. Shows poor re ad in g  --------- — —  --------------------------- ...... j  |
31. Becomes overexcited easily. — ---------  j  j
32. Uses v n in tc llig ib ic  longvage   ..............
33. sploys a  don t core o ttitode j does w/hot he v / on t s . . . w..................*.
34. Shows poo r spe lling .  ____
35. Tells falsehoods...........................    — ........................... .— «...------------------------------------------j  |
36. Is hyperactive a n d  re ttlcss...............   1 |
37. Shovvs doydream ing ,
38. Appeors tense .... .........
39. Does no t fo llo w  th rough on p rom ises , -------------------------------------
40. Show/s e x p lo s iv j o nd  unpredictab le behavior.
41. Shows tics and  grim aces w itho u t apparent reason.  ............................. | |
43. NWorries loo  much.
43. Takes th ings w h ich  do not belong to  h im  ........ ..... — •——  |  |
44. Follow/s ccoden^ic dnections poorly.
45. Secretly toughs or ta lks to  h im s e lf.  ......................................................... .—
46. Sliows lit tle  respect fo r au thority . . . . . . . . .— ........... .............................. .............................................— | ^
47. Flushes easily  ............ ..... ..............— ....— .. . j  |
48. Rotoïcs or rocks h is b od y  .........   — ......«------------------ 1 |
49. Assignments o re  poo rly  w ritten. —  . . . ......... ..— — — |
51. Is im puls ive--------------     * * C 3
52  M okes w e ird  d raw ing s  ---------------------------   1 |
5 3 . Is invo lved in  undesirab le escapades.  .............— —.............— j  j
5 4 . Appears nervous.
55. Is unaw are o f  w ha t is go ing  on around him .  ------- —  . . . . . .------------------------------------------------ |
56 . Hom ework is not done or incom plete........................     j  ^
5 7 . Cannot contro l se lf (w ill speck o u t o r jum p ou t o f  se o t).... ........-----------  |  j
5 8 . Is truan t. 2  9  H  2 0  X*
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59. A vo ids  physicol conioct in  p lo y ------------  — ----- j  |
6 0 . 6 » w n * s  ong ry  q u ic k ly . ------------------------------------------------------------------------------------------------------------------------ j  |
61. A d s  os n o n -co n fo nn is l..
68. W ears unusual c lo th ing  s ty le s ..
73. Associates w ith  loners. .
75. Does th ings his ow n w o y . .
76. W ill not rough ond  tum b le  w ith  o th e rs ..
84. "S ty le "  o l betm ving  dc libe ro te ly  d iffe re n t ftom  most.
62. Is stubborn ond  uncooperative_______________________________________________________| j
63. Employs much sexuol to lk ------------------------------------------------------------------------------------------1 |
64. Gets hurt in physical p la y .    1 j
65. Is rebellious i f  d is c ip lin e d .___________________________________________________ a
6 6 . Becomes ang ry  i f  asked to  d o  so m e th in g .-------------------------------------------------------------------------------------------
6 7 . Rcods questionable sexual m a te r ia l.-----------------------------------------------------------------------
□
69. Gets tire d  q u ic k ly .-------------------------------------------------------------------------------------------- j  |
70. Acts boy crazy or g ir l c ra z y .------------------------------------------------------------------------------------- 1 [
71. Denies responsib ility  fo r  o w n  actions. — — — —  --------- ------------ — —
72. Is qu ick ly  frustrated a n d  loses em otiono l contro l_____________________________________ ...------------------ j  j
□
74. W ears sexua lly provocofrve d o th in g . ..........   — ...........................  — -------j  j
o
---------------------------------a
77. Studies pictures o f pornograph ic  n a tu re . ------ — .......... ...........................................
78. Explodes under stress __      — ---------   —-------------
79. Rejects classmates in  hostile  m o n n e r.___________________________________   1 |
80. A ppears physica lly  le th a rg ic .___________________________________________ j  j
81. W ill not take  suggestions from  o th e rs .______________________________________________ j  |
82. Flares u p  a t classmates i f  teased o r pushed_____________________________________________________ j  j
83. Shows exclusive interest in  opposite s e x . ----------- — - ..............- ........— -------
o
^ 6  I? 19 13 15
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. :s .  S u îv ..   ............   — ................... ...........
36. I» d iftic v l*  to  get *o k n o w .. . . . .  ................................. ..........................
87. O cp 'cc io ics ond  disuusts ow n ob ’ l*t»e%. ........... ................................. ....
88. lo u g h s  w hen others a rc  in troubte............... .................. ....................
89. Is dependent on others to  leod him a round.................................. - ..........
90. H its o r pushes others................     — ......... .....................
91. A ppeors unhoppy..............................................................................................
92. Shows lit t le  fee ling w hen others are upset.  ......................... ................
93 Is overobcd ien t.............................................................. .......................................
94. Is easily  so tisficd  w ith  in ferio r perform ance  ..................................
95. Seems to  welcome punishm ent.................................................... ........... .
9 6  W ithd raw s quickly from  g roup activities; prefers to  w ork  by self. .....
97. A vo ids  com petition.......................................................... .................................
98. W onts to  boss others - ...........................................   «
99. Is eas ily  le d . ..................................... ........................ ......... ..................«.....—
10^5. Is shy. .................................................................................
101. D eliberate ly puts h im self in position o f being critic ized........................
102. Is sorcostic..................... .........................................................................................
103. is easily  frustra ted and  gives up passively.......................................... ...... .
104. Does not show fee lings ...................................................................
105. Gives picture o f “ poor me. '  ........... ........................ ............................. .......
106. Teoses others................. ................ ........................... .........................................
107. Acts s illy   ..................... ........................................ .................. ........« .....
108. Wont» others to  do th ings fo r h im ........................................... ...................... .
109. Feelings easily hurt  ............................................................................ .
110. Shows little  self confidence.  ................................. ............................. ..
111. C lings to  a du lts .................................. .............................. ..................................
112. Ploys tricks on ether ch ildren ............................................................................
113. Appears disinterested in doss work o f others  ............................
114. Appears depressed............... ............ ............................. ...................................
115. Seeks constont praise ............................................................. ...........................
116. Ploys the  c low n o f the doss...................•................        l 8  5  4  1 4  5
COrvniCMT I fM  -  ALL eiOMTS RCSCRVCO. eullLlSHC O ÜV ARDCN POCSV. 0 )1  ALVARAOO OR.. HUNT INOTON BCAOM. CA.
- □  □ □□ □□
......
 -  □ □ □ □  □ []□ □
-------------o
 □
o  ■□ □  □□ □ □ □ □ □□ □ □ □
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Here are o set of stalcnicnts. Some of them are true of you end so you w ill circle 
Ihejres. Some ore nof true of you end <o you w ill circle the n£. Answer every 
question even if some ore fiord to decide, but do not circle both yes end no. Re­
member, circle I be yes if  tlie stolcmcnt is gcnorolly like you, or circle the no i f  
the slolemcnl is generally not like you. There ore no right or wrong answers. 
Only you con tell us how you feel obout yourself, so we hope you w ill merle the ' 
woy you rcolly feel inside.
1. My clossmoics moke fun of m e yes no
2. I om o happy person   yes no
3. It is hard for me to moke friends  yes no
4. I om often so d      yes no
5. I om sm art yes no
6. I om s h y      yes no
7. I get nervous when the teacher colls on m e  yes no
8. My looks bother m e  yes no
9. When I grow up, I w ill be on important person     yes no
10. I get v/orricd when we hove tests in school................................................yes no
11. I am unpopulor.  ...................................................................................'. yes no
12. I om v/ell behoved in school  ......................................................... yes no
13. It is usuolly my fault when something goes w ro n g ...................................yes no
14. I cause trouble 'o my fa m ily ..............................................   yes no
15. I am strong...................................................................................................yes no
16. I hove good ide os ............... I ................................................................... yes no
17. I om on important member o f my fa m ily ...................................................yes no
18. I usually wont my own w o y ..............   yes no
19. I om good at making things with my hands  ................yes no
20. I give up e o s ily ............................................. ' . ......................................... yes no
I
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21. I om good in my school work.................................   ye* no
22. I do many bod thing*........................................   X®* no
23. I con drow * / c l I ............................................ _........................................... X®* no
24. I om good in music.................................................  X®*
25. I behave badly ot hom e .............................................................................X®* no
26. I om slow in finishing my school w o rk .......................... .........................yc* no
27. I om on imporiont member o f my d o s s .................................................... X®* no
28. I om nervous  ...................................................................................   no
29. I hove pretty eyes.......................................... ......................................... X®* no
30. I eon give o good report in front of the doss.......................................... yes no
31. In school I om o dreamer............................................................. ... yes riO
32. I pick on my brolher(s) and sislcr(s)  ............................................. yes me
33. My frienos like my ideas...............................     yes no
34. I often get into trouble     yes no
35. I om obedient ol home yes no
36. I om lu c k y ....................................................................................................   no
37. I worry o l o t .................................................................................................  n*
38. My parents expect too much of me..............................................................X®*
39. I like being the woy I a m ............................   X®*
40. I feel left out of th in g s    X®* •**
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41. I have nice h a ir .....................................................................................yej no
42. I often votunlcc' in school..................................................................... yes no
43. I wish I were d ifferent............................................................................... yes no
44. I sleep well ot n ig h t.......................   yes no
45. I hole school........................................................................................... yes no
46. I am among the last to be chosen for gomes...........................yes no
47. I om sick o lo t ..........................................................................................yes no
48. I om often mean to other people.............« ................................................yes no
49. My clossmoics in school think I have good ideos......................................yes no
50. I am unhappy........................................................................................... yes no
51. I hove many fr iends ...............................................................................yes no
52. I am c h e e rfu l........................................................................................ yes no
53. I am dumb about most things..................................................... . . . . . ’. yes no
54. I am good look ing ..................................................................................yes no
55. I hove lots o f p e p .................................................................................. yes no
56. I get into a lot of fig h ts ...........................................................yes no
57. I om popular with boys   yes no
58. People pick on m e......................................................................................yes no
59. My fomily i: disappointed in m e................................................   . . . .  yes no
60. I hove o pleosont face .....................................................................   yes no
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
112
61. When I Iry to moke somcthing, cverylhinj sccmt lo go w ro n g  ye* no
62. I cm picked on ol hom e yes no
63. I am o leader in games and sports...........................................................yes no
64. I am c lum sy ..................................... ' .  yes no
65. In game: and sports, I watch instead of ploy yes no
66. I forget what I Icorn.................     yes no
67. I am easy to get along w i t h .....................................................................ves no
68. I lose my temper c o s i ly ..............................................................   yes no
69. I am popular with g irls .............................................................................. yes no
70. I am a good reader.....................................................................................yes no
71. I would rather work alone than with o group.  ......................................... yC'S no
72. I like my brother (sister)........................................................................... yes no
73. I have a good figure ...............................................................'...............   yes no
74. I am often afraid........................................................................................yes no
75. I am always dropping or brooking things..................................................yes no
76. I can be trus ted ........................................................................................yes no
77. I am different from other people...............................................................yes no
78. I think bed thoughts..................................................................................yes no
79. I cry e a s i ly .............................................................................................. yes no
80. I am a good person..................................................................................yes no
Score:
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GASC
Fill in the top of the page; make sure to write 
in both your first and last name. I'm going to ask you 
some questions about how you think and feel. Remember, 
there are no right or wrong answers. Listen carefully 
to each question and put a circle around either "yes" 
or "no" after deciding how you think and feel. Now 
let's start by everybody putting their finger on Number
1. Here is the first question:
1. When you are away from home, do you worry about 
what might be happening at home?
2. Do you sometimes worry about whether
(other children are better looking than 
you are?)
(your body is growing the way it should?)
3. Are you afraid of mice or rats?
4. Do you ever worry about knowing your schoolwork?
5. If you were to climb a ladder, would you worry 
about falling off it?
6. Do you worry about whether your mother is going 
to get sick?
7. Do you get scared when you have to walk home 
alone at night?
8. Do you ever worry about what other people think 
of you?
9. Do you ever get a funny feeling when you see 
blood?
10. When your father is away from home, do you worry 
about whether he is going to come back?
11. Are you frightened by lightning and thunder­
storms?
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L 12. Do you ever worry that you won't be able to do 
something you want to do?
13. When you go to the dentist, do you worry that he 
may hurt you?
14. Are you afraid of things like snakes?
15. When you are in bed at night trying to go to 
sleep, do you often find that you are worrying 
about something?
L 16. When you were younger, were you ever scared of 
anything?
17. Are you sometimes frightened when looking down 
from a high place?
18. Do you get worried when you have to go to the 
doctor's office?
19. Do some of the stories on television scare you?
L 20. Have you ever been afraid of getting hurt?
21. When you are home alone and someone knocks on 
the door, do you get a worried feeling?
22. Do you get a scary feeling when you see a dead 
animal?
23. Do you think you worry more than other boys and 
girls?
24. Do you worry that you might get hurt in some 
accident?
L 25. Has anyone ever been able to scare you?
26. Are you afraid of things like guns?
27. Without knowing why, do you sometimes get a
funny feeling in your stomach?
28. Are you afraid of being bitten or hurt by a dog?
L 29. Do you ever worry about something bad happening
to someone you know?
30. Do you worry when you are home alone at night?
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31. Are you afraid of being too near fireworks be­
cause of their exploding?
32. Do you worry that you are going to get sick?
L 33. Are you ever unhappy?
34. When your mother is away from home, do you worry
about whether she is going to come back?
35. Are you afraid to dive into the water because 
you might get hurt?
36. Do you get a funny feeling when you touch some­
thing that has a real sharp edge?
L 37. Do you ever worry about what is going to happen?
38. Do you get scared when you have to go into a
dark room?
39. Do you dislike getting in fights because you 
worry about getting hurt in them?
40. Do you worry about whether your father is going
to get sick?
L 41. Have you ever had a scary dream?
42. Are you afraid of spiders?
43. Do you sometimes get the feeling that something 
bad is going to happen to you?
44. When you are alone in a room and you hear a 
strange noise, do you get a frightened feeling?
L 45. Do you ever worry?





1. YES NO 24. YES NO
2. YES NO 25. YES NO
3. YES NO 26. YES NO
4. YES NO 27. YES NO
5. YES NO 28. YES NO
6. YES NO 29. YES NO
7. YES NO 30. YES NO
8. YES NO 31. YES NO
9. YES NO 32. YES NO
10. YES NO 33. YES NO
11. YES NO 34. YES NO
12. YES NO 35. YES NO
13. YES NO 36. YES NO
14. YES NO 37. YES NO
15. YES NO 38. YES NO
16. YES NO 39. YES NO
17. YES NO 40. YES NO
18. YES NO 41. YES NO
19. YES NO 42. YES NO
20. YES NO 43. YES NO
21. YES NO 44. YES NO
22. YES NO 45. YES NO
23. YES NO
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THE FAMILY UNIT INVENTORY




For each of the items, circle the number that shows how true the 
item is for your family as it is now.
You can circle any number, from "0” to "8". At one end, "0” means
the item is completely false for your present family. At the other 
end, "8" means it is very true for your family as it presently is.
Circle one number to the right of each item. Please make no other 
marks on the paper.
For example, if your family is now very active, you would score 
the sample item in this way:
Least like Most like
present family present family
SAMPLE : We are an active family. 0 1 2 3 4 5 6 ^  8 (S)
If your family was not at all active, you would have circled the
"0". If it was neither active nor inactive, you would have circled
the "4".
Use the various numbers in all of the positions, whichever best fits, 
your answer, from "0", completely false, to "8", very true.
Please ask any questions if it Is not clear what to do. Fill in 
your complete name at the bottom of this page, and go ahead and 
answer each item according to hov/ well it fits your family as it 
actually is now. Answer every item and be as careful and as 




Ferdinand van der Veen, Ph.D., 1969. Family Research Program, 
Institute for Juvenile Research, Chicago, Illinois








1. We like to do new and different things. 0 1 2 3 4 5 6 7 8 (1)
2. We can usually depend on each other. 0 1 2 3 4 5 6 7 8 (2)
3. We have a number of close friends. 0 1 2 3 4 5 6 7 8 (3)
4. We often do not agree on important 
matters. 0 1 2 3 4 5 6 7 8 (4)
5. Each of us tries to be the kind of 
person the others will like. 0 1 2 3 4 5 6 7 8 (5)
6. Good manners and proper behavior are 
very important to us. 0 1 2 3 4 5 6 7 8 (6)
7. We feel secure (safe) when we are with 
each other. 0 1 2 3 4 5 6 7 8 (7)
8. We want help with our problems. 0 1 2 3 4 5 6 7 8 (8)
9. We do many things together. 0 1 2 3 4 5 6 7 8 (9)
10. Each of us wants to tell the others 
what to do. 0 1 2 3 4 5 6 7 8 (10)
11. There are serious differences in our 
beliefs about what is right and 
important. 0 1 2 3 4 S 6 7 8 (11)
12. We feel free to express any thought 
or feeling to each other. 0 1 2 3 4 5 6 7 8 (12)
13. Our home is the center of our activities.0 1 2 3 4 5 6 7 8 (13)
14. We are an affectionate family (show our 
love for each other). 0 1 2 3 4 S 6 7 7 (14)
IS. The difficulties that we have in the 
family are not our fault. 0 1 2 3 4 5 6 7 8 (15)
1C. Little problems often become big 
problems for us. 0 1 2 3 4 S 6 7 8 (16)
17. We do not understand each other. 0 1 2 3 4 S 6 7 3 (17)
18. We get along very well in the community. 0 1 2 3 4 5 A 7 8 (18)
19. We often praise or compliment each 










20. We avoid talking about sexual matters. 0 1 2 3 5 6 7 8 (20)
21. We get along much better with persons 
outside the family than with each other. 0 1 2 3 5 6 7 8 (21)
22. If we had more money most of our present 
problems would be gone. 0 1 2 3 5 6 7 8 (22)
23. We are proud of our family. 0 1 2 3 5 6 7 8 (23)
24. We do not like each other's friends. 0 1 2 3 5 6 7 8 (24)
25. There are many conflicts (disagree­
ments) in our family. 0 1 2 3 5 6 7 8 (25)
26. We are usually calm and relaxed when 
we are together. 0 1 2 3 5 6 7 8 (26)
27. We are not a talkative family. 0 1 2 3 5 6 7 8 (27)
28. We respect each other's privacy. 0 1 2 3 5 6 7 8 (28)
29. Accomplishing (actually getting done) 
what we want to do seems to be 
difficult for us. 0 1 2 3 5 6 7 8 (29)
30. Wo tend to worry about many things. 0 1 2 3 5 6 7 8 (30)
31. We often upset each other without 
meaning to. 0 1 2 3 5 6 7 8 (31)
32. Nothing exciting ever seems co happen 
to us. 0 1 2 3 5 6 7 3 (32)
33. We arc a religious family. 0 1 2 3 5 6 7 8 (33)
34. We are continually getting to know 
each other better. 0 1 2 3 5 6 7 8 (34)
35. VJe need each other. 0 1 2 3 5 6 7 8 (35)
36. We do not spend enough time together. 0 1 2 3 5 6 7 8 (36)
37. We do not understand what is causing 
our difficulties. 0 1 2 3 5 6 7 8 (37)
38. Success and reputations are very 
important to us. 0 1 2 3 5 6 7 8 (38)
39. We encourage each other to develop 














40. We are ashamed of some things about 
our family. 0 1 2 3 4 5 6 7 8 (40)
41. We have warm, dose relationships with each other. 0 1 2 3 4 5 6 7 8 (1)
42. There are some things which we avoid 
talking about. 0 1 2 3 4 5 6 7 8 (2)
43. Together we can overcome almost any 
difficulty. 0 1 2 3 4 5 6 7 8 (3)
44. We really do trust and confide in 
each other. 0 1 2 3 4 5 6 7 8 (4)
45. We make many demands on each other. 0 1 2 3 4 5 6 7 8 (5)
46. We take care of each other. 0 1 2 3. 4 5 6 7 8 (6)
47. Our activities together are usually 
planned and organized. 0 1 2 3 4 5 6 7 8 (7)
48. The family has always been very 
important to us. 0 1 2 3 4 5 6 7 8 (8)
49. It is hard for us to please each other. 0 1 2 3 4 5 6 7 8 (9)
50. We are considerate of each other. 0 1 2 3 4 5 6 7 8 (10)
51. We can stand up for our rights if necessary. 0 1 2 3 4 5 6 7 8 (11)
52. We arc all responsible for family 
problems. 0 1 2 3 4 5 6 7 8 (12)
53. There is not enough discipline in 
our family. 0 1 2 3 4 5 6 7 8 (13)
54. We have very good times together. 0 1 2 3 4 5 6 7 8 (14)
55. We arc sometimes frightened of each 
other. 0 1 2 3 4 5 6 7 8 (IS)
56. We often become angry at each other. 0 1 2 3 4 5 6 7 8 (16)
57. We live largely by other people's 
standards and values (what is right 
and important). 0 1 2 3 4 5 6 7 8 (17)
58. We are not as happy together as we 













59. We arc critical of each other. 0 1 2 3 4 5 6 7 8 (19:
60. We are satisfied with the way in 
which we now live. 0 1 2 3 4 5 6 7 8 (20:
61. Usually each of us goes his own 
separate way. 0 1 2 3 4 5 6 7 8 (21:
62. We resent each other's outside 
activities. 0 1 2 3 4 5 6 7 8 (22)
63. We have respect for cacn other's 
feelings and opinions even when we 
differ strongly. 0 1 2 3 4 5 6 7 8 (23)
64. We sometimes wish we could be an 
entirely different family. 0 1 2 3 4 5 6 7 8 (24)
65. We are sociable and really enjoy 
being with people. 0 1 2 3 4 5 6 7 8 (25)
66. We are a disorganized (mixed up) 
family. 0 1 2 3 4 5 6 7 8 (26)
67. It is important to us to know how 
we appear to others. 0 1 2 3 4 5 6 7 8 (27)
68. Our decisions are not our own, but 
are forced upon us by things beyond our control. 0 1 2 3 4 5 6 7 8 (28)
69. We have little fondness for each other. 0 1 2 3 4 5 6 7 8 (29)
70. We are a strong, competent (able) 
family. 0 1 2 3 4 5 6 7 8 (30)
71. We avoid telling each other our 
real feelings. 0 1 2 3 4 5 6 7 8 (31)
72. We are not satisfied with anything 
short of perfection. 0 1 2 3 4 5 6 7 8 (32)
73. We forgive each other easily. 0 1 2 3 4 5 6 7 8 (33)
74. We are usually somewhat reserved 
with each other. 0 1 2 3 4 5 6 7 8 (34)
75. Wo hardly ever hurt each other's 













76. We like the same things. 0 1 2 3 4 5 6 7 8 (36)
77. We
it
usually roach decisions by talking 
over and some give and take. 0 1 2 3 4 S 6 7 8 (37)
78. We can adjust well to new situations. 0 1 2 3 4 5 6 7 8 (38)
79. We
us.
are liked by most people who know
0 1 2 3 4 5 6 7 8 (39)
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